j MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 

Ps, 26492 CERTIFICATE OF DEATH 064 49 
Oo: uJ 
oe 8 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sos a. COUNTY a. STATE b. COUNTY 
2 
232 SARRoOLL Co wen |” Azeare VLAN D> CALROLL 
cS) 8s b. CY oF u" outside corporate ee LENGTH OF STAY IN 1b c CHy TOWN {If autside carporéte limits, write RURAL and give nearest town) 
== haves write ond give nearest fawn 
258 LO DAES | WESTLAKE, Lop i 
Seo 7, A7EHA Ll? 

@ aes NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS LRA: = ABIDING 
omar . ? 
eee is OLL CO.CEWERAL KfOSP TOLD APES TER _Corap \ 5 1) 0 Be 
= T NAME OF First Middle last 4, DATE Month Doy Year 
ic OF 
a) Myeornin) CLOLD/E JREWE IVA $/2 DEATH eo Ss 1G? 

eH SsEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] |B. DATE OF BIRTH 9 AGE in years FUNDER YEAR TF UNDER 24 ARS. 
3 e4) Jast birthday) Months | Doys | Hours ] Min. 
2 FETVALG ALH#/TE\ Moo B- _ wowo | HUE 2/ 0, vs. 

2 10s, USUAL OCCUPATION Give kind of werk done T0b. KIND OF BUSINESS OR TE. BIRTHPLACE (@6unty & State, or fareign country) 72. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY. OUNTRY? 

3 HOSE Lhe Carpet €0, 1p. SG . 

a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 

= 


DAW RP WADDELL MEZITSE MPV L 


i WAS Pee ety U.S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address mp 

‘es, no, or unknown) ‘yes give war or dotes of service; o * 

— — ~22 708, Mh BOT 2 MESTOUWITE 

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) IWIERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ‘ ONSETAND DE 

IMMEDIATE CAUSE (a) CE RLEBLAL_ _Hem fo} Mi 
° DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause {a), DUE To 
stating the underlying couse 
hits aes ea @ 


ar ottending physicion. 
After this certificate has been signed by the attending physicion and campjefé 


directar, poge 3 shauld be detoched for use os the burial-transit permit. TI 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
FS SS ? 
5 vs LJ NO ft 
= | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Hour o.m. While Not While factory, street, office bldg., ete.) 
p.m. v atwork LJ otwork C) 
21. | certify that (I) (this hospital) attended the deceased fram ZL: , 9G", ta , 1967, that (I) (we) last 
ae 9 ae — 
deceased alive an 7S 19S 2, and that death accurred at/2#2-M, fram causes and an the date stoted above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth 


shauld be fed with the Stote Dept. af Heolth priar to burial, cremotian, or remaval, and in ony ev 


AFD 


= pa ATTENDING D. STAFF BPs) 
ee ) co WER Ta teks 0 ee CN Se 67 
ic. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


Bo. ey aon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify 2 
[ZURIA SS9f6 BTVONAL CEWETER 9 RE /¥P>- 


a DIRECTOR ‘ADDRESS 25b. REGISTRARS SIGNATUR 
2. Prgere yey ET WST EZ, Aq) wan 8 _s967| CMe 


Poge 4 may be retoined by the haspit 


TO FUNERAL DIRECTOR 


Bs 
= 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours aff@f, death. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


964393 CERTIFICATE OF DEATH PSaag 


are 
~ eo 2 s ]. PLACE OF DEATH 9. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
-) gon a. COUNTY fo! 77 g SIRE re . b. AOUNTY 
y2— 5 VLarrolLt MARYLAND Marvian Carrol] 
opie 3s b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Eon write RURAL ond give nearest tawn) 3 te ‘ 
ze5 lestminst 1_ day Rural-Westminster i 
e we d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e IB RESIDENCE 
Rg ‘ y 
Boece Carroll County General Hospital Ree. ves [J No 
22s z 
>§ = ER Ne, First Middle Last 4. DATE 
= oe es es es OF 
$s- (Type or print) HOWARD ew SATR, SE DEATH Ma 
B 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In yeors 
are ee oi RQ) last, birthday) 
a5 Male Nhite wipowen [J pworced []]Oct. 11,1 i Oe ys 
5 ce 100. USUAL OCCUPATION ree of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
eis during mast af warking lite even if retired) INDUSTRY z < z COUNTRY? 
Bgs netired-rarmer wroll Co. , Md’. Ue 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 3h, ah a a ae ry 
pee than Bair Lueretia Green 
= ao 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=>. (Yes, na, arunknawn) |(IF yes give war ar dates af service ita h 3 = 
ES Io 247-12-2292K Mrs. Mamie Nair Same As # 
ag TB. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
a, = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
cs IMMEDIATE CAUSE (a) 
ie f x DUE TO tL PY ee 
Canditians, if any, which gove (b) 


fise to immediote cause (0), 
stating the underlying cause DUE TO 
ey @ 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


=z 
1s 5 ~ es ‘ eas 
) = Win eee Cee gh ldicetaneones-— yf Chere TO vss [NO 
~] © [ 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (EMter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
pm. 9 atwark L) “otwark C) 


After this certificate has been signed by the ottendi 


e 3 should be detached for use as the bur 


should be filed with the State Dept. of Heolth prior to bur 


2). U certify thot (1) (this hospitol) attended the deceased from__<<4 27 _, 19G2_, to a mg , 19>, that (I) (we) last 
& sow the deceosed olive on__Pirey 29 19.62, ond thot deoth occurred 0/242 _M, from cdUses ond on the dote stoted obove. 
5 ia. SIGNATUI roma aa ae 7b. DATE SIGNED 
4 y 3 brde 2h MO. PHYS Oper O ps, O Zof/ty 
See / Tc. PHYSICIA 22d, ADDRESS = 
ehesi/ mucin Jou $ Heswey wip | Lhnab— dt Lrg Wd 
ae 
2 Za. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Store! 
22 REMOVAL (Specify) 2 ) 
ee" 0 renown recy 6/2/1967 St. James Cemetery Dennings 


25a, REC'D BY REGISTRAR 


oWUN 2 496 


24. FUNERAL DIRECTOR ADDRESS 
C. M. Walt x Oley Sykesville, Md 


« WALTZ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospito ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ak, A, 
Pais 6496 CERTIFICATE OF DEATH AZER 

ioe & i). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Sos o. COUNTY Cc 11 o. STATE b. COUNTY : 
2-5 arro MARYLAND Maryland Baltimore 
e Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corparote limits, write RURAL ond give nearest town) 
= oat write RURAL and give neorest tawn) * * 
et Hampstead 1 day Timonium 
a=3 Pe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS. e ba R Fe 
y Hanower Pike (Black. and Decker) 2004 York Road ves [] no] 

4. Bereep First Middle Lost 4. DATE Month Doy Year 

A 
(Iype or print) CHARLES ELWOOD BOSLEY Sr. ona May 2, 19 67 
S. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7 MARRIED YX] NEVER MARRIED {~]] B. DATE OF BIRTH 9. AGE (In yeor 
as) irthday) 
wipowed [7] porceD [}]March 22, 1918 Y's. 


22a. SIGNATUR! 


ATTENDING ED. STAFF a 
MD. _ PHYS. pirector C) pas. OO] 3/72 - 6&7 
Me. PHYSICIAN'S ‘ 72d. ADDRESS 

Ware tives MK, Qudaniy Neb 927 York Road, Tinonium, Maryland 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


Rema pasty May 5, 1967 Dulaney Valley Cemetery Cockeysville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
Wm. Cook-Brooks Towson, 1050 York Road 


Towson, Md, 21204 oMAY 5 1967 


i 


eS 
S 
33 
4 
as 
® 
s s > Male White mi 
3 
ee: 100, USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
ce 2s a ee of working lite, even if retired) INDUST| COUNTRY ? 
sss achinist Tool Maker Maryland Le 
gas 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
£ec ae Ss F 
ead William H, Bosley Lola May Wilson 
Ja 2 e TE eG a US. ARMED FORCES? |] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
=e @5, na, ar unknown’ yes give war ar dates af service! 
SE a Yes 10-45 /12-5-44 2 16-07-5723 rs. Isabelle C. Bosley, Same as # 2 
S 
5 a 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢}.) * 2 INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Z Fe Sy £ ONSET AND DEATH 
me 3 IMMEDIATE CAUSE (a) J ; 
tae DUE TO 
eee Conditions, if ony, which gave (b) 
235 rise to immediate couse (0), 
Penis stating the underlying couse DUE TO 
sts lost. (9 
SG |_| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
BO oS ee PERFORMED? 
25s a vs (] no [1] 
28 = © | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
eas 2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“so S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20h (City or tawn) (County) (tate 
£a0° 2 Hour o.m. While Nat While factory, street, affice bldg., etc.) 
sue p.m. 19 otwork LI) otwork CI 
rata 21. | certify thot (I) (this-hospital) ottended the deceosed from__L=- /p— 1947, to S=2= _, 1967 thot (I) (we) lost 
ese saw the deceosed olive on 19 , ond that deoth occurred ot 4 9M, from couses ond on the date stated above. 
£ ze 
Sas ; 
rag es 
532 
g23 
& ss 
S38 
lot 
one 
2 


< 
rs 
ba 

=a 
4 
3 


x 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06495 CERTIFICATE OF DEATH ABER2 


nd.2 
“ 


«< 
Ss 3s |. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
8 | 
s 35% o. COUNTY 0. STATE b. COUNTY / 
5 275 Carrol] MARYLAND Meryland igh ee 
= 235 B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
o o£ ( Ps 9 
¥ Ze ° write RURAL ond give neorest town) th a J 4 7 
3 2° 3 Sven] Le ays Baltimore Z 
2 eve NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS ©. 1 RESIDENCE 
=a Se ( 4 ON A FARM? 
x Y 
e 3 ge Sorinefield Stat Tasetial i) We Cel 4 ocx YES No 
= se putea First Middle Lost 4 DATE Month Doy ‘Year 
= 22 ECEASE! 
= $6: (Type or print) Edna Rie Bradley DEATH fay 2 SF 
wos ad 
3 € & Si SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In rea i 
last birthdoy! 
2 S827 | pmomte | write | woof} vom Cl] naorarg 89s 
oS hg To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 ig 
S fees during most of working life, even if retired) INDUSTRY COUNTRY? 
£ 885 epee fie } oy 
2 ae = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ £8 TS. WAS DECEASED EVER IN U.S. RRMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
a Cee (Yes, no, or unknown) {(If yes give wor or dotes of service] 
2 
3s £E&S walt Bic ciara Sine neh te TT Get I 
Soe ie. “ is iO OD Cha! i ARs ery. 5a 
2 gee 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
~ £88 PART 1. DEATH WAS CAUSED BY. 
Ses ; IMMEDIATE CAUSE (0) Heart Failure 
eeaee Di 1 
Ese2ge Conditions, if ony, which gove o) Arterlosclerotic heart disease 
zs. #23 rise to immediate couse (0}, DUE TO 
Fa 
sc ocasd stoting the underlying cause 
= 3 ges lost. 7s a ()_Broncho pneumonia 
oP 255 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
HS&ofeve So oa) 9 Whe a ea! 
RS SS ! =|CBS assec. w/senile brain disease w/psychotic reactien. ves K) no 
= mae 28 = 3 | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
seas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zess2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zoo 33 = Ee TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED We. ie OF TAlURY (Home, my 20f. (City or town) (County) {Storey 
eee 2 lour om. While Not While foctory, street, office bldg, ett. 
eo= ~ce = p.m. 9 atwark LI] otwork CI 
Z2>PLoo — ~ - = = - — - 
en, = 2 21. | certify that (I) (this hospitol) attended the deceosed from_Smel Pets? _, 19. , to. =i, 197, that (I) (we) lost 
ae ese saw the deceased alive an, a 7_, and that death occurred at 12: _M; fram causes and an the date stated abave. 
© z2sse Do. SIGNATURE 7 y 226. DATE SIGNED 
asks wo. Awe? CO) ontcroe OO ine 5-31-67 
Soko Z3 \D. PHYS. : 
tere Tie. PHYSICIAN'S 7” 7” “ gd 20 BEERS 
Ftp eS i 
EES 3 /\ / NaNe(Tv!) Eynest Beiser, M.D. Sykesville, Maryland 
wor | 
SaS5us, 230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zoos EMOVAL (Specify) 7. = 
= 7 P a, e= 
oc aN Cf 14 CL 2-SE? AEA O06 vr RICE EQN NICER ft P+ ‘ 
corte N\ | od-fUNERAL DIRECTOR 7 250. RECD BY REGISTRAR 25b. REGISFRARS SJONATUR ce geage 
VR AIS aX 5 ae F, g 
20M 1/66 S aie : roe @ ome JUN 5 {96 if q 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Le 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WeaR 
CERTIFICATE OF DEATH NH8RZ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Cicadoe a. STATE b. wm. 
MARYLAND apy Re 


c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside Leseael limits, wii RURAL nts give nearest town) 
60 AM rch MG, , 
‘egt address) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str d. STREET ADDRESS 8. ee 


b. CITY DR TDWN (if outside cor] fit limits, 
write RURAL and give nearest town) 


apers. Pages 


, cremation, or removal, and in any e ent with 72 hours after deatfi, 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
no 160-16-2276 Bl] Mr. Walter F. Brilhart, Manchester, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


{2 v7) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: S hr i} , 
i ESI eat rem BG coal [ tnt Beton Ss NSE 


DUE TO h 
Cenditions, If any, which YAU SST eee ae OO Ltervels, Yorehen Resins / haa 
gave rise to Immediate 

DUE 10 


cause (a), stating the 
underlying cause last, () 


c= 
2, 
=7 
= 
3S 
= Se Main St. ves] nol 
Ss 3 pla Tea First Middle Last 4. es Vi Day Year 
2 dye or print) AA Arg are ie MiAry Art lhe: BEATH May 26 1967 
Seo &. SEX 6. CDLDR DR RAC 8. DATE OF BIRTH 9. AGE (In yearo/ IFUNDER LYEAR IF UNDER 2 
82 7. MARRIED [¢]-NEVER MARRIED, fast birthdays| Months | Days | Hours 

FS 
iE = Lb: am Op 3 WIDDWED [_] Divorced []| Octe2 1887 ie Zn | | 
oa ja. USUAL DCCUPATIDN (Give Kind of workdone| 1Db. KIND OF BUSINESS DR TL BIRTHPLACE (County & Stal, or foreion cont) 12. CITIZEN OF WHAT 
s 2 ring most of working life, even If retired) INDUSTRY CDUNTRY? 
a2 Huts Carroll Co. Maryland USA 

= 3. FATHER’S NAME 14. MDTHER’S MAIDEN NAME = 

5 3 e 

= Thomas Wells Harriet Jamison 

a 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 

€ 

& 

= 

< 

bs 

ie 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Be Cues 
— =a ? 
e = ee [ithe TT cd Lt Act ? fein-t tap yes [] ND 
i= | 20a. ACCIDENT WAS eee es 20b. DESCRIBE HOW INJURY OCCURRED. (Entér na re of Injury In Part | or Part VI of Item 18.) 
& | DR CDNTRIBUTINC (] CAUSE 
© | (IF EITHER, NDTIFY MEDICAL CEKAMINER) 
z “20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY(Home,farm,| 20f. (City or town) (County) (State) 
2 
= 


While Not While oO 


I! at work at work 


21. | certify that fl) Athis hospi) attended the deceased from. (at 1927, t je, 19675, that At Gwe) last 
saw the deceased alive oy 19 47, and that death curred a M, from the causes and on the date stated above. 
“22a. SIGNATURE ie DATE SIGNED 
zl { te TE om, mo. Baye NS [a intctor oes 0 AG Li. 
220.” PHYS! Pa ADDRESS 
NAME (Type) Ww. HF oA a a) | 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 et Maas cs ter, fol td. AIO Bo 


23a. * BS" 23b. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY in LOCATION (City, town or county) (State) 
pec! 
PL 5/29/67 
24. Baris DIRECTOR ADDRESS 
Tipton-Eline Fun. Homa,Hampstead, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


25a. REC’D BY REGI sb. REGISTRAR’S SIGNATURE 


{oar 3] 


vR Als (4) 
2DM 1/65 = 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


= 


nid MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 201 Wal ESTON STREF, EEE UMORE, MARYLAND 21201 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? iE SOCIAL SECURITY NO, 17. INFORMANT Address 


ey unknown) (" yes give wor or dotes of service] 297072222 ringfield Hospital records, Sykesville, Md. 


18. Ma OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL Bua 
"ART |. DEATH WAS CAUSED BY: 
TMMEDEATE CAUSE (0) Cerebrovascular accident HSARS 


iter G2 . 
ny ~~ 

2 ey {06497 CERTIFICATE OF DEAT NRARg 
3 ~ PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
s \ £ 0. COUNTY o. STATE Marylend b, COUNTY 
MSE, ; Carroll MARYLAND : 
a a — 
5S 235 b. CITY DR TOWN (If outside corporote limits, © LENGTH DF STAY IN 1b < CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
2 S25 |purai-~tykesviiie” 2hy. 7m. 18d. || Baltimore 
o oO 
Bae aa ~ | d NAME OF HDSPITAL DR INSTITUTIDN (If not in hospital, give street oddress) | d, STREET ADDRESS E @. IS RESIDENCE 
= 2 a ON_A FARM?, 
= zag Springfield State Hospital W800" Amiana five. | ves CI wo 
= c 3. NAME OF First ‘; Midgle Lost 4, DATE Month a Day Year, 
= Fee Tipe opin) Valentine (Cm Buckingham oe 12 47, 67 
3B o 
SS 2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors | IFUNDERT YEAR | IF UNDER 24 HRS 
Fed 2 st birthdoy) Months | Doys | Hours | Min: 
5 Se female | white wiooweo C] ——_oworeeo | 2/14/95 oe 
= 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS DR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ad during most of working lite, even if retired) INDUSTRY COUNTRY ? pees 

g Maine USA 
2 8 housewife 
= p=" 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E 85 Freeland Kenny Margaret Oounar (onno7 
£ 
3 
3 
2 
aS 
6 
= 
e 
2 
> 
a 
2 
= 
i 
re 
= 


DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. {9 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(0) 19, ee 
S ee 2 
=| Manic depressive reaction, manic types ves LJ No R] 
= | 200. ACCIDENT WAS UNDERLYING () 205, DESCRIBE HDW INJURY DCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
‘& | OR CONTRIBUTING C] CAUSE DF DEATH 
| (IF EITHER, NOTJFY MEDICAL EXAMINER) 
S [0c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (State) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
tA p.m. 9 ot work oO ot work oO 
21. | certify that $8 (this haspital) attended the deegared fram, 2/ Bri ; LLY PL that tH) (we) last 
saw the deceased alive an, DasW, 19.87, ond thay deoth occurred ahOSO5M, trom causes and on the date stoted above, 


220 )SERAUEE a ATTENDING MED. STAFF tage ti 
ce ba Zeeg By ee mere Mo pHs. CD omecror (pais 5/11/67 
22c. PHYSICIAN'S 22d. ADDRESS pri. 2. 
; Naci N. jal, MeDe 
NAME (Type) jaci N. Buyukunsal, Sykesville, Maryland 


director, page 3 shauld be detached far use os the buriol-transit permit. 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely fi 


shoul be filed with the State Dept. of Health prior to buriol, cremation, ar removal, ond in any event, 


i 230. ey Cee TOR, 23b, DATE THEREOF 23. NAME DF CEMETERY OR CREMATORY 2 LOCATION {City or Town) d. (County) (Stote) 
MOVA , 
V Epeyf 5-15-6 Holy Redeemer (em. one, Md. 
a\\ 24. FUNERAL DIRECTOR ADDRESS %So. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Leonard 9, Ruck, Inc. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this ns attended the od rome ee Sy I aj ator 19_-°, that (1) (we) last 
saw the deceased/ alive al ea ee iba! that death occurred at@2: 4o4M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


-2 
VEL: | 06498 CERTIFICATE OF DEATH eG! 

Lea ai 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Restdehte before admission) 
eae. a. COUNTY a. STATE. b. COUNTY 1 
= 273 Carroll MARYLANO _Ma ary] and Carrol 
SB Ts b. CITY OR TOWN (if outside cor; paras, limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ze ¢ write RURAL and give nearest town) 
3 = 8 Rural Sykesville 13 Years)_Rural Sykesville eer} 
= gn dG. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADORESS 8. Peele is 
s =o 3 

é 2 Sas Ridge goad Ridwe Road yesfel_ nol] 
= S&S 3. NAME OF First Middie Last 4. DATE Month Day Year 
B= 2 DECEASED DF . Z 
= age type orn eh eT W. CABL Pesos ve? | _ beam May By. 1967 

‘o 
3 EB: 5. Stk 6. COLOR OR RACE | 7, MAaRRIEO [iq] NEVER MARRIEO[-]| © “OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
8 \oe r last birthday) ‘Sigal Oays | Hours Min. 
8 SE Male White WIDOWED [] oivorced [| 2-6-1908 yrs, 
my RS 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g = es Bie most . aaa life, even If retired) INOUSTRY COUNTRY? 
SSE e: e a 

2 e385 avy € Law viand USA 
3 Se g 13. Be s aM 14. MOTHER’S MAIDEN NAME 
sS DO 
© 265 John W. Cable. Jr, Le Betis 
8 7a 75. WAS DECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURTIYNO. | 17. INFORMANT Address 
s £e Ss (Yes, no, or unkawn) | (If yes give war or dates of service) 
S SES No. ran tin ase: 247- 3 Np We} Cie c 4 MW, 
.) cae z 217-03- Drs, Ethel Cable vices 
8S = = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lae RS ae 
5 Era f . . . 
rates aa PART OER eS aie cause (a)__Carcinoma of skull from mastoid lesion, 
£2 225 (lec DUE TO 3/5/67 
$e Conditions, If any, which (b) y is f through 
S ao gave rise to Immediate 
8s cause (a), stating the DUE TO 5/8/67 
25 underlying cause last. (o) q 
85 & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH TEAL TO THe TERMINAL OISEASECONOITION GIVEN INPART ia) [19. ERAN 3 
2. 5 — —e ass . 
=e s ves] No FY 
zs ie RD Su a PORE ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ! 
= z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Le a Hour a.m. while ot While factory, street, office bidg., etc.) 
= ¢ p.m, at work] at work [_] 
a 
= 
Fe 
Ee 
= 
oc 
a 
= 
= 
=i 
= 
a 
i=} 
= 
o 
- 


22a. SIGNATUR | 22b. OATE SIGNED 
ATTENDING MED. 
y ) nt MD. Ge Bittcror O Pass May 10, 1967 
2c. PEYSTCIAg's "22. ADORESS 
] | AMME(SPE! oward Bs Hadiy MDs | Sykesville, Maryland 
23a. BURIAL, CREMATION, 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
« REMOVAL (Specify) |} _ 3 4 a 

Buria 5-10-67 Lake 7] , Ide 

24. FUNERAL OIRECTOR ODRESS 25a, RECO BY REGISTRAl 


— 


Ul Yd _\wlAY 19. 1967 


VR AIS (4) \ 
20M 1/65 


érecited within 24 hours after-death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician, 


completely filled in 


ed by the attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 


-transit permit. Then please remove carbon papers. 
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os 
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Ss 
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Ss 
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22 
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oe 
oe 
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o 
gs 
a0 
= 
oes 
uo 
22 
sa 
8S 
riod 
ghey 
Ans 
SEA 
Bo 
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25 
os 
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2 
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2 
ca 


ctor, page 3 


dire 


MARYLAND STATE DEPARTMENT OF HEALTH 
cL G3. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GF 


964993 CERTIFICATE OF DEATH NG4RG 
as PLAGE 0 oF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i ‘ WY a. STATE . b. COUNTY 
Conrekii MARYLAND Wrererbrd. Carre th 
b. CITY OR TOWN (if outside ree tows limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 " 
A Chantd na 2 bup— 2 AA am Awe, é E 
d. NAME OF HOSPITAL OR INST ITION (If not In hospital, give street address) || d. STREET wer 6. IS RESIDENCE 
2 / ke S f- 2O¢ CAST ‘ON A FARM? 
O& eri] (Ora ves] nofal~ 
3. NAME DF First ee Month Year 
DECEASED Spe ; Ebst l 4. MA Day 
(type or print) a 4 ertNMe Caltrice bears Al A y 1967 
5. SEX 6. A OR RACE | 7. MARRIED a4 ae MARRIED [-] OATE OF BIRTH 9. AGE (in earé [IF UND! ens) Oo [rows | 24HRS, 


last birt day) pea Oays | Hours | Min. 


hontrecke. Uf ix ix. winoweo [J _oivorceof |4/ 4 rehi#le7o 


| USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ae BIRTHPLACE: County & State, or foreign i 12. CITIZEN OF WHAT 
INOUSTRY Ls FRY? 


during st of working life, even If retired) 
1 je aon Belt “rod, ad Te ¥ 


13. FATHER’S NAME 14. MOTHER'S MAIOEN’ NAME, 


JehN To 4Allisonw Mary E Morris 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) An ACA ef mA iets a f 
Til MISS EVN aa i= ee HA, 
—— 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 * Wind ae BETWEEN 


ET AND DEATH 
PART I. DEATH WAS CAUSED BY: pala 
IMMEDIATE CAUSE ae ee Cu Loeb gees ay foo 
DUE TO 
Conditions, if any, which (b) o 


gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. (c) 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 

rie 

eae: Utter a 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert t or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. While Not While 
p.m. 19 at_work at work 


21. 1 certify that (1) (this hospital) attended the deceased from 1952., fae oe 194-7, that‘(I)Awe) last 
saw the deceased alive ke WA aN Xa and that death occurred ate eM, from the'causes and on the date stated above. 


2a. aie : he 2b. DATE SIGNED 
} ( ATTENDING STAFF z 
LW {| Kl rie a mo. PHYS NS -Clatctor C] Biv, C1 5 
22¢. PHYSICIAN'S 22d. ADORESS 


| NAME (Type) W. Fo ye A, D| MAyw che rs ber dtd, 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO FA] 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


REMOVAL (Saecify) 


23a. BURIAL, Cis | 23b. DATE THEREOF 23c. NAME Re CEMETERY OR Poanfed acta) pa 23d. LOCATION ‘Clty, Aown or county) (State) 
OB 


7. ad 
‘ 
5& R bd 25b. REGISTRAR’S SIGNATURE 


MAY 15 1967 _fCKortay neage 


AOORESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth, 


Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 3 should be detached for use as the burial-transit p 
filed with the Stote Dept. of Heolth prior to burial, cremotian 


pe 


should be 


ye FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completel 
irector, 


35 
=> 
=a 
SE 


EOE CERTIFICATE OF DEATH N64 RT 
ae T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE, b. COUNTY 
5 (anroll MARYLAND igruzland 
235 BOTY OR TOWN (if outside Crore is C LENGTH OF STAY IN Ib || «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
= Bo write RURAL gad.give nearest tawn) 
3 enraburo, ikl, baltimore 
i Ly d. NAME OF HOSPITAL OR INSTITUTION A (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= a ON A FARM? 
Sa5 Hanoven Pike, Greenmount , ids 708 S. fast Ave. ves (] so 
ss 3 NAME OF First lisa Tost «Date Month Doy Yeor 
a F > -, 
=e8 fiype or print) SARnesz L, chek, Sirs otath Jay. 73, 7967 9 
Z2 5 - © COLOR OR RACE ae [NEVER MARRIED [-]| & DATE OF BIRTH 7 AGE in yer TENDER YEAR FUNDER ERS. 
> lost, birthdo: jonths Joys lours Mi 
ge WY. | wooo (oreo 5/24/7897 eal ee Rall 
fe Th. USUAL OCCUPATION Give King of a | 0b. mgs GF BUSINESS OR T1-BRTHPLAGE (County & Sof, ot foreign country) 72, CITIZEN OF WHAT 
oS during-mpst of orig te even if retired) COUNTRY? 
30 pen we land , . q me os 
ge Pro ce NQk CL, Agd DAG 
a 3 a NAME 14. MOTHER'S MAIDEN NAME. 
c> > 
22 Edwand (nockexé Whi. nA 
2 7S. WAS DECEASED EVER IN US. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£5 ep. or unknown) |(If yes give wor or dotes of service] = = 21229 
Le t OG Nas, ¢leapon Douchtenty 427 Wick lan iad 
18. CAUSE OF DEATH (Enter only one couse per ligg a oe @) ie = 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / p _QUSEF-Ayp DEATH 
IMMEDIATE CAUSE (0) AA HAGA Et A é u 


p 


, DUE To Hf) 
Conditions, if ony, which gove k ies Mf iL, TY s Gras 


rise ta immediote cause (0), 
stoting the underlying couse DE ro 


HOM Sed Bitrate Caddaap thes. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS anne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) WAS AUTORSY 
SS SS ? 
= ves [] NO EY 
= 200. ACCIDENT WAS UNDERLYING O) ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
E | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or lown) (County) (stote) 
€ Hour o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork CL) “otwork CO) ~ 
21. | certify that (ly {this haspital) attended the deceased fram ls /z_ , 19 , ta , OLY that ((we) last 
saw the Yeceas§d filive an 19 )., and that death accurred at M, fram causes and an the date sfated abave. 
220, SIGNA Ry 
ATTENDING MED. STAFF 
z pinecton [1] pays 
2c. PHYSICIAN'S 
NaME(Type) Donald Ad Knight 

Ba. esiony aula 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) (Stote) 

OVAL (Speci ly + 7) a 

ees 5 I Ihaeland Memorial Pank | Baltimone, ihanylang 

24. FUNERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRA 


2Sb. REGISTRAR’S SIGNATURE 


hn A. ienan, Inc, 3000 _£, Baltimone St. MAY 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death & deloy is 


~\ 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S fa) tH MEDICAL EXAMINER’S CERTIFICATE OF DEATH NBG R8 
HEALTH . _T1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, Wf institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
£3-% Carroll MARYLAND ryland arroll 
ea € B. CITY OR TOWN (If outside corporote limits, © LENGIA OF STAY IN Ib |I-c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
es i= write RURAL ond give nearest! town) sf 2 
eS Westminster BS GRE. Westminster nother 
Pe es NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRESS © RESIDENCE 
= a 1 ? 
gS 2 (\/\__46 Charles Street 46 Charles Street ves [J no 
ss— 7. NAME OF First Middle Lost 4, DATE Month Day Year 
a DECEASED. OF 
g ok ’ (Type or print) Raymond Cross DEATH Ma pe Pm (S77 
os Mey * [ss & COLOR OR RACE | 7. MARRIED [-) os MARRIED Co] & DATE oF irra AGE (nears [TEUNDER YEAR FUNDER 24 HRS 
re. Fr Ds , UY N. Ply last day) Months Min, 
=o ss [male Negro__| wow aie deh SIS 2) 36 
es To, USUAL OCCUPATION Give kindof work done 1b. KIND OF BUSINESS OR 1 BIRTHPLACE Stote or foreign country) T2. CITIZEN OF WHAT 
2s eS during most of working lit, even if retired) INDUSTI Pena 
Pans tees WE fe STAULWS TER App : 
= tee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ze a8 W/ 
85 ©8 |KASMOND CROS AUN LROW 
eS © 1S, WAS DECEASED EVERTN US, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
= = a (Yes, no, or unknown) |(If yes give wor or dates of service’ SAME 
2 ye } 2 77 SLOSS, 
£s 52 ef A tea LLOYD. LO. SPODRE LSS 
ioe res 18 CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond (c)) INTERVAL BETWEEN 
= ee PART I. DEATH WAS CAUSED BY: . F AND DEA 
*2 &S IMMEDIATE CAUSE (o) Fatty alteration of Liver 
BY Fé Sehc DUE TO 
So. =e . ) 
el rts Conditions, if ony, which gove 
2e Be tise 10 immediate cause (0). bao 
sae stating the underlying couse 
PS 3&8 2 Vorwnre @ 
a 19. WAS AUTOPSY 
SE BS, || PAT omer strc conomions conrmBvTING To DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONOITION GWEN TN PART T(o Was AUTOS 
52 zx 8 eS ves (_] no [] 
22 = = | Qo. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Su Ss & | PRIMARY CJ or CONTRIBUTING C) 
Ee © | CAUSE OF DEATH 
osEas S [abc TIME OF INJURY Month, Doy, Year Td INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Evs5eoe 2 Moura. While — Not While foctary, street, office bldg,, etc) 
23325 ot 9 atest Elastic teal 
se se 21. | certify that | tack charge af the remains described obove, held an Autopsy (KJ, Inspection [_], Inquiry [_], and in my opinion 
“2S 5 > , 
& 5 25 5 death resulted fram Natural causes X J, Accident [_], Suicide (J, Homicide [_], Undetermined manner [_] 
Ling ls in f CHIEF MEDICAL EXAMINER [7] 
BU se. venient {bs Mp, ASSISTANT MEDICAL EXAMINER [X 22 Oa Tes Soe 
2 Ss ee 
oS Seas: EXAMINER'S Werner U. Spitd./MD DEPUTY MEDICAL EXAMINER [7] 5/19/67 
25 >8<« NAME (Type) pee q Address (Street, city, town, or county) 
2sZe 
& 2 ae = Tio. BURIAL ae 7b. DATE THEREOF 7c. NAME OF CEMETERY @R-EREMATORY Bd. LOCATION (City or Town) (County) __(Stotey 
ne REMOVAL (Specify) 
= C/L) 
ALA 


NTL 


‘2b. REGISTRAR’S SIGNATURE 


yr! 


£3 S/S 2/76 A ESTER, OMA fEL, CURA L 
ve AISME (5) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
oie’ y +S: LLLG : vaTMAY 4 Q { 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST C6502 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NB4RG 
HEALTH .\ [7 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
\\ 0. COUNTY o. STATE b. COUNTY 

2£3\% CARROLL waavUann Maryland arroll 
4 a ie. b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
en i= write RURAL ond give neorest town) 
52 = WESTMINISTER Westminister 1 
es) Ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ik RESIDENCE 
a 2 ? 
ree SUNNY_VALLEY_FARM R.D. #5 ves BJ xo 
S 2 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ies s ee OF 
e Type or print) ELMER i DUNCAN DEATH 5 8 1967 
o S$. SEX 6. COLOR OR RACE 7, MARRIED kX NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
= Intl; ar lost birthdoy} Min 
= Mal White widowed [J pivorceD [[] uly 11,1923 43 ys. 
§ 100. eae Give kind of work done 10b. ‘aie a BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. COUN WHAT 
= during of working life, even if retired) NDI Y, r 
2 asgacsnan Todd Seed Marylend FO allie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lillie Ingersoll 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? re SOCIAL SECURITY NO. 17. INFORMANT Address 


Robert W. Duncan 


(Yes-gpgranknown) (VF y¢szvg wor or dat ag of servic eA 84 307 | Mrs. Loretta Duncan >» same as #e 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


-tronsit permit. File pages land2 with 


TO DEPUTY 2 EXAMINER: This certificate should be executed within 24 hours ofter death. @ delay is 


° = 
£ 38 
= 3 
= 5 
a 2 
% ES 
& fad 
= 
25 of 
= i 
: 3 
ape at 
£3 = 
e= 83 
fs : we x IMMEDIATE CAUSE (0) Shotgun wound of face and neck 
ees = ‘ DUE TO 
sf ¢€ 2 Conditions, if ony, which gove (b) 
pe B = tise 10 immediote couse (0), DUE TO 
Se os stoting the underlying couse 
22 oe fast. (9 
= os —_ 
Pe si az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1 WAS AUTOPSY 
[3 Baie ; YES no 1] 
SAS fs x 
oe = 2 et OU RES as 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 1B) 
Se ss § nf ° fe 
Sees s © | CAUSE OF DEATH. Shot when he went to investigate car parked above house 
eS S | m0 TIME. OF INJURY Mont, Doy, Yeor 20d. INJURY OCCURRED Me, PLACE OF INIDRY (Home, form, | 20f. (City or town) (County) (Stote) 
Si 2 [=] ire] ‘ jour o.m. While Not While loctory, street, office bldg., etc.) ar 
eee oe [R[6:15 xm 5 8967 | otwok LD otwok OB Farm Home | Westminister Carroll Md. 
2esu- 21, U certify thot | took chorge of the remains described obove, held an Autopsy XX, Inspection [_], Inquiry [_],_ ond in my opinion 
és 2 e s death resylted from:  Naturol caus: _ Accident [-], Suicide [-], _ Homicide Undetermined monner [_] 
eten a Si 
Ssees | CHIEF MEDICAL EXAMINER Se 
peo 5 Aorta . a mip. ASSISTANT MEDICAL EXAMINER BES es 
eee EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [7] 5-9-67 
a é a= 4 NAME (Type) WERNER U'. SPITZ,M..D. Address (Street, city, town, or county) 
32 be 3 30, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ceo Y if 
= Babel vill 5=11-196 Ebenezer Cerroll Co, .Marviand 
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5. SEX 
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12. a ‘OF WHAT COUNTRY? 
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14,7 MO M . 
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5 INTERVAL BETWEEN 


J DECEASED EVER IN U.S. 
, or unkown} gj es ca 
—— 21 - 24 — 7, 


‘18. CAUSE OF DEATH [Enter only wrenie per line for (a), (b 


that the death certificate be executed 


retained by the hospital! or attending physician, 
TOR: After this certificate has been signed by the attending physician and complefel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pat 
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¢ PART 1, DEATH WAS CAUSED BY: r/ 7, sie hig eo 

3 IMMEDIATE CAUSE (e}_ ‘ - = 
3 DUE TO 

3 

2 {b) “g = — 
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fe. {e}, steting the underlying bes, 


couse last. {e) 


19, WAS AUTOPSY 


1 19344, that (i) (we) last 
on the dale staled above. 


that (I) (this 


ic! z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 

3 fei oa * 3 PERFORMED? 
ley —_— 

S (ol a = =~ ye Pee r ves! TE nope 
= [20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
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ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) : 
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E 

we 


hospital) attended the deceased from: at Farge 19S, to. Hil fect 
bp» L2 a and that/death occurred a. Or, trom the Aauses: and 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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See ne sURIAL, em N,| 23b. DATE THE NAME OF CEMETERY OR CREMATOR) 23d, LOCATION (City, town or coufty) ED 
® pecit 4 a Z 
340 Bern ae | ay py a2. /4 — PPE CREEK | CAR Agee Co Vd 
2 fe AIS &y \ 24 LA LL DIREC 7 “sg fie? g: ADDRESS 250. REC’D BY REGISTRAR _| 25b. STRAR' SK TUR, 
tm 2aal) | U0 Reteler vedere’ Llpuon _<. FAoMN 2 3 196 [EERIE 


— 


\ 
y 


26506 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
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|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] no (J 


‘20. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CL) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Year 
lour o.m. 


MEDICAL CERTIFICATION 


19 


p.m, 


After this certificate has been si 
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9 mh \ ‘ \ 
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2 she [weve Moe ek hw ve | Wakyeavd Ws 
i=] ae ; Ss 
~ ‘oa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 295 
eS 6c5 Sake Syn fe ee Seki ) ; S 
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3 S68 tae Ava= 26 -Hb44 Mrs Prakle. Howl $ fhw Waster, 7H. 
S 
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& O° stoting the underlying couse 
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a 
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ale LA mo. pays, VL pirector CI pas. 
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Hor 22\/ \] _. REMOVAL (Specify) fix tyub. apa ogill pe ee ) Ee a) re ALT es 1 
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2 ae \ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
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= 2Do__ EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Port | or Port Ml of Hem 18) 
bea 
= 
= 
< 
~ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. 


! or attending physician. 
After this certificate has been signed by the attending physicion and compfet 
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|, PLACE OF DEATH 


ee 2 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
255 0, COUNTY 0. STATE b. COUNTY. 
3-5 Carroll MARYLAND Karyland sarroll 
235 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
=oy write RURAL and give neorest town) a ht es, 
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se | NAME OF HOSPITAL OR INSTITI | STREET ADDRESS ©. 19 RESIDENCE 
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3 nousewite DATPOL) Cos, Mae eel. 
8 S el 
a. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss A Ltem Le! howe Emme Fs. ? 
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DUE To 
Canditions, if ony, which gove ) Cberetrek <hr roa 
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stating the underlying couse DUE TO 
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‘2a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CCAUSE OF DEATH 
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p.m. 19 at work at wark 
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ATTENDING ED. STARE 
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‘2De. PLACE OF INJURY (Hame, form, 
factory, street, office bldg., etc.) 
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, to , 19_€> that (I) (we) last 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


Page 4 may be retained by the hospital or attending physician. 
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g = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befate admissian) 
$s 0. COUNTY a. STATE b, COUNTY 
S-5 ? as MARYLAND J LALRRCLAL 
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S58 REECE ELL ELL 1 Dal 
a5 AMY 2~ y Uf} {j = y, Z. DAT 
“= al = we LZ {} C2 CT 44.4 
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= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Dor hs KARP. M, Y INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: ~ , a4, ‘T AND DEATH 
E IMMEDIATE CAUSE (a) CHR DIAC MRRES? SaaS) 
‘2 DUE TO 


Conditions, if any, which gave ) CUTE Li YotHR ole. SLIVER CT ION ‘10 Kes 


tise to immediate cause (a), 


DUE TO z 
fear)? aeng coe 0 Mert netborie. fewer Doster \VR8. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z eee ? 
= ves] no GY 
 [ 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part Wl of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 aiwork Le) etwerk LI 


21. \ certify that_(I) (this haspital) terse the deceased fram a , \9 ta , 19__, that (I) (we) last 
aw the deceased alive an Z2~ \9G7, and that death accurred at_F=25-M, fram causes and an the date stated abave. 


st 
FF es 7b. DATE SIGNED 
j Hl = re) pa ATTENDING ED. STAFF 
/ Jp tecOged f-, ZAA_MO. _ PHYS, oirector CI pays. CI 6 


je 3 should be detoched far use as the buriol-transit permit. 


should be filed with the State Dept. of Health prior to buriol 


eI 

v= ‘Ti FAYSICIAN'S, t : Men 22d. ADDRESS r 

af 1 “ 
= nant (rw) VIN CWAT 3 Fa WEST IF iY STEER, S44 
52 . 
SB () [ao 2 Taal 23b. DATE THEREOF aT R 23d, LOCATIONAGitY or Town) (Caunp (State) 
= N i) pect A. ad “3 ri 
2 Z Lact, 5-/5-6 367 LLY EET: AGE: 

RALD 4] 


35 


D wR , To. RECD BY REGISTRAR | 75b.7REGISTRAR'S SIGNATURE 
2 4 WAAA onMAY 16 196 Chrarbag \nreeg 


NS 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


bs abo ee 7 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i Qn 
aS 96503 CERTIFICATE OF DEATH 6495 
Ses 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ges 0. COUNTY Ca REC U/ eee 0. MY a0 Jaw e.couny Cy eeo/ | 
275 5 
is ane b. CITY GR TOWN {If outside corporate limits, c. LENGTH OF STAY IN tb «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= Be wee Ae | ond ive neorest town} Nagle © 
eae Stminsver rove j 
@ ras ge d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. FE RESIDENCE 
a ? 
z Be R.D. 3 ves L] No [A 
ae =] 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
33 - {peo pint Sterling J. Gerenwee beard DRY 
ef 5. SEX 6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [~] | 8 DATE OF BIRTH 9 ROE (In yeor 
Ele = i 2 1 birthd Months | 0 Min. 
ae pn sé Whire | wioowed [E}-—~ owvorceo FJ] Aug. 30, 1887 pee el ie : 


[he USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPIACE (County & Stote, or foreign country) 72, COITEN OF 
duri of working life, even if retired) INDUSTRY 0 
Parner Carroll Co. US As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaiah Greenwood Ida Horton 


Fy, NAS UECEISED EVENS RED FORCES? TSCA. SECURITY WO] V7. WFORMANT Address 
‘es. no, or unknown) |(If yes give wor or dotes of service 
NO 217-165-2713 Joseph Greenwood Hampstead, Md. 


18 CAUSE OF DEATH (Enter only one couse per jige for (0), (b), ond (<)) = INTERVAL BETWFEN 
PART |. DEATH WAS CAUSED BY: 4 yc ree 
IMMEDIATE CAUSE (0) Vir? te DLA nd VP42 Rtae 


baal OP gove ig ia CAr Ti WA aA hire dt é /< y toe ny ro? 


tise to immediote couse (0), DUE To ; 
stoting the underlying couse i) Ye ‘ 7 
hh ae ere (9 CAs LC eae NEAL fad 


tronsit permit. Then please re’ 


d with the State Dept. of Heolth prior to burial, cremotion, ar removol, ond in 


The low requires that the death certificate be executed within 24 haurs after deoth. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion an 


S 
S 
2 =e 
ral (=3 
> oo 
r= > 
aes) 
Pew 
£S2 
§ Se 
23s x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} BB 5 tc 
io] 2 S i 
“5 2? 5 yes [_] No [Fy 
= = Ss & | 200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Sets 8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
ag 58 © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ee 28 Ee TIME OF INJURY” Month, Dor, Yeor 20d. INJURY OCCURRED Me. PLAGE OF InJURY Home, HOF. (City or town) (County) Grote) 
o s lour o.m. While Not While ‘octory, street, office bidg,, etc, 
oF = p.m. 19 otwork CL) otwork CL) 4 Ps Bs 
on = 21. | certify that{(I) (this hospital) attended the deceased fram=7/+ * —<—_, 19 Y/ to_<2> = , 198 _/ that (I) (we) fost 
) =e 3 saw the deceased alive eee Se Ree, and-that death occurred at8? 3C_M, from causes ond on the date stoted obove. 
az2iss 220. SIGNATURE x a ? 22b. DATE SIGNED 
=<=$6% ; > . 
Ag ‘ AA. ATTENDING ‘MED. STAFF = . 
Secs Weve, C. \ Citi fi+tAy, Mi onecron O ps DO] S- & 67 
a= 3= Tc. PHYSICIAN'S , f 22d, ADDRESS , 
ees Nane (lye) M,C,Porterfield Hampstead, Md 
a so 
3 "o $s 230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
Zrpree RENOVA, pect) /6 j : 
ofa 5/10/67 Evergreen Memorial Gard. Finksburg, Carroll Md 
- 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGIST! 


re 
SA 
E> 
=o 
ss 


"5 SIGNATU! 
Tipton - Eline Funeral Home Hampstead, Md. oate MAY 1.0 4967 gee na bx 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after de 


Poge 4 may be retained by the hospital ar ottending physician. 


\ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 3 should be detached for use as the burial-tronsit pe 


should be fled with the State Dept. of Health prior to burial, 


director, po 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


VR os i) 


™~ 


a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Malignant “ymphoma 


INTERVAL BETWEEN. 


OE AG D ATH 


y, | J 
M). 0651.0 CERTIFICATE OF DEATH NH497 
me td 
eos 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ess o. COUNTY 0. STATE b. COUNTY 
ots Carroll MARYLAND. Maryland Carpol) 
235 BONY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=Se write RURAL ond give nearest tawn) New Windsor 
aa Sykesville 14 days 
bias d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street oddress| d. STREET ADDRESS @. 1S RESIDENCE 
Se Be ON A FARM? 
wv = : s * 4 
Bes / Springfield State Hospital Rte #1 ves [] yo &) 
Sse 3. NAME OF First Middle Lost 4 Dae Month Doy Year 
3 cl 
RS = = Type or print) IDA (NMN ) HAYES DEATH MAY 1 9 67 
et s 3 SEK ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR | IF UNDER 24 ARS. 
E F L Whit 2h 3" irthdoy} Days | Hours | Min 
23> ema le ite winowen (9 pworceo []} 12-Oh-2 13 belies i 
we Wie: 
see To, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country T2, CITIZEN OF WHAT 
S (County 
<25 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
SSs Housewife Max nd 
gas 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z ; 
ee 8 Michael Vogel Anna Shulman 
"s TS, WAS DECEASED EVER INU.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
25 (Yes, no, or unknown) ely wor or dotes of service} . 
Ee No -16-796) | Records, i 
2 
E 
2 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 7. was, AUTOPSY 
= YES no [] 
| 200, ACCIDENT WAS UNDERLYING ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 atwork L} otwork C1 
2h. | certify that (I) (this haspitl] attended the deceased fram__4et/"Of _, ee eee 19___, that (I) (we) last 
saw the deceased alive Cee 2 ond that death occurred af__ , fram causes and an the date stated above. 
“Hq. ~ y 2b. DATE SIGNED 
1 = = ATTENDING MED. STAFF 
5 Dx eee ee foot AA ng SM _Dietcroe OHNE fa 5~3-67 


2c. PHYSICIAN'S 


NaN (Tye) Antonius Glahn,“M/ D. 


7d. ADDRES Springfield State Hospital 


230. BURIAL, CREMATION, 2b. DATE THEREOF 
ADDRESS 


_-Bibeeurpeet 5/6/6 
fx1407 Eastern Ave. 21 


23. NAME OF CEMETERY OR CREMATORY 


L Mt. Carmel Cemtery 


73d. LOCATION (City or Town) 


Baltimore, 
BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


(County) (Stote) 


MAY 


PE ET ecer 
s E, Bruzdzing 


8 1967 bterlig ecetgs 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspit 


ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivisi HAI ECO i R RI 
Division of DN ar at ND REC BPS, a W-ARESTON oJ REET, BALTIMORE, MARYLAND 21201 


96511 CERTIFICATE OF DEATH 67979 
~ 
se 3\ 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
os 
258 A 0. COUNTY C 1 0. STATE b. COUNTY 4 
2a arro. MARYLAND Maryland 
+! 8S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town 
£34 write RURAL ogd give n town} : 
oe 
os Rur: wre ykésviile 19 days Baltimore 
- ares i, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é aL ts 
es : 
Bee Springfield State Hospital 2132 Druid Hill Avenue ves [] No 
S4= } 3. NAME OF First Middle Last © DATE Manth Day Yeor 
= CEASED 
BSS __/1_ Wee or pint) Marie Fe Houck DEATH 3196 
ave 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] -NEVFR MARRIED B. DATE OF BIRTH 9 AGE {In yeors LIFUNDER TYEAR [TF UNDER 24 HRS. 
ie EYER, MARRIE 4 lost birthdoy) [Months | Days | Hours | Min 
So = 4 . 
cee female Negro wiowen (KX w Of 2/Ab/78 9 YS. 
ae Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country] TZ. CITIZEN OF WHAT 
5 Y 
ans during most of working life, even if retired) INDUSTRY - COUNTRY? 
c2s 
S85 Hoiteevife Home Samadintonio, Texas 
Qos 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2c§ . s48 
See ams //éhfé Jones Kstiessaunders 
He Samuers. tf: 25 
£ me : WASDEGASED VERN US. ARID FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe es, no, or unknown, yes give wor or dotes af service “a i 
isis no 216=54=6065 |Springfield Hospital records, Sykesville,Md. 
5 pe hate 
e a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
= 
SJ5iS IMMEDIATE CAUSE (0) _ Bronchooneumonia _ 2. 
ta / DUE TO 
eS 0 i . . we. 
Se Se a eg ()_ Carcinoma of the urinary bladder fonths 
boa : : f DUE TO 
aS stating the underlying cause 
seu last. i) 
= ae 
eS. - T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S as Y + PERFORMED? 
eee é onic ain, syndroms associated with senile brain disease with : 
235 2 psycho re n Yes Be} NOC) 
2 = ; a 
Sst = | 200. ACCIDENT WAS peel Ne a ‘1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
iar © | OR CONTRIBUTING CICAUSE OF DEAT 
Eps e 
53. | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
eae S [20c. TIME, OF INJURY Month, Doy, Year Td. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (Store) 
£0° = jour o.m, While Not While foctory, street, office bldg. etc.) 
5. z p.m. 19 sitar el orweiee Lal ¥ 
teu 21. V certify that 40 (this haspital) attended the deceased fram 5/127 19.67, ta 5/317 _, 1967, that $} (we) last 
oe Ph, 
ese sow the deceased alive one 5/81. 1967_, and that death accurred at6z 50° , fram causes and an the date stated obove. 
Sat Wo. SIGNATURE 2b. DATE SIGNED 
Cee 
yes ATTENDING MED. STAFF gg /67 
ie [evrcks f) : pays. (C]_oietcron OC) pays, 
2 a2 De. PHYSICIAN 22d, ADDRESS prin, ate Hospi 
zt: nameE(ype) Renato Re Espina, Me De. Sykesville, Maryland 
wto 
Z ES ~ Wo BURIAL CREMATION, 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= ‘a 
zee REMOVAL (Specify) an <i ; 
27h surial 6/4/67 st Liberty Cemetery But 
J/)\\ [FUNERAL DIRECTOR, — yyy 4+ Et ADDRESS Ayre 750. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
me MH URAL ORETOR Nutter 3035 Wel DRESS A" JUN a) ( se 
20 M 1/85 DATE 6 7 


x! 


24 hours after 
In by the funeral 


® 


Then please remove carbon.papers. Pages 1 and 2 s| 
in 72 hoyrs after death. 


jot 


Ki 


ician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
pt. of Health prior to burial, cremation, or removal, and in any event, will 
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etained by the hospital or attending phys’ 


AIT. 
re 
Ds 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL 
be filed with the State De; 


death, Page #7 


TO HOSPITA! 


< 
5 
» 
a 


H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96512 2 _ CERTIFICATE OF DEATH 849 


']. PLACE OF DEATH 


2. USUAL ‘RESIDENCE (Where Setresnd fived, If institution: Reildsiteibe before edmission) 
. COUNTY 1 


Rol db. MARYLAND | ERY LEN) "ABE ol t 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


Ui BEIDEE _ YEARS | YW tN BHIDGE 


4. ay ‘OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) || —_d. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 


_BENE DOM oe | BRVED Lp ST; ves {_] nop 


3. NAME OF First Middle Lest 4. DATE Month Dey Year 


time WILLIAM BURGESS  f/¥DE | tm MRY 72 967 


facts loom 6. COLOR OR RACE|7 marrieD FY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fast ne S| Deys | Hours | Min. 


rh W wioowed[] _ vivorceo [] |p // 23-/5 8 7 50 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 71. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) | 


RP ENT bly FbiLher) SHWePS MPR YLaN dD | — ee tem 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WiLLl/7 HYDE \DILIE LLARRIS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiy pe saa 1/3 /b- 9226 NViLL BYE Lito Eph GE HO 


( CRUSE OF DEATH [ uy z one cause per line for (e), (b}. end (c) INTERVAL BETWEEN 


¢ 3 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; dz 
IMMEDIATE CAUSE (a) AL a) cmenel AR Cinamgles S18 5 
i 
DUE TO , 

Con 3, if any, which {b) oS AON the Sipe Ss | 2 Mervcths. 
geve rise to immediete couse 
{e), stating the underlying DUE TO 
cause lest, tel 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1to)) 19, WAS AUTOPSY — 

PERFORMED? 
| ves [] No 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeor l 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) (State) 
While __Not While factory, streel, office bldg., otc.) 
19 let work [_] at work [_] | 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hpspital) atlended the deceased from. us # that (I) (we) last 


saw the deceased alive on." ATIY...14....... 1947, and thal cee occurred aff PX M, from the causes and on the dale stated above 


22b. DATE 
‘SIGNED 


ATTENDING. MED. STAFF 
mp, | PHYS. 4 oirector [] PHYS. 5 ial 


}22c, PHYSIQAA’S ‘22d. ADDRESS 


Pa CARI LOFE UNON BRIDGE ___ 47d 


ae vest 


23e. BURIAL, cane 23b. DATE THEREOF ry NAME OF CEMETERY OR CREMATORY. [ 23d. LOCATION (City, town or county) (Stete)} 


IBY IS L9,f CHPPE lL. _ kveeei Teun fekhe (72 


“yee Le TOR'S, SIGNATURE ADDRESS REC'D BY REGISTRAR | ria REGISTRAR’S SIGNATURE 
| Lpeta’ LLaon La scale Whar 1 6 4967 | fire Sep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


As 
as 


Page 4 may be retained by the hospital or attending physician. 


— =a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26513 CERTIFICATE OF DEATH NREQAQ 


1. PLACE OF DEATH 2. USUAL F RESIDENCE (Where deceased lived, If institution: Residence before admission) 


0 
ai Cp AtTo ii MARYLAND at Md. diac C4 rrel{ 


e-funecal 
en 


21. 1 certify that (l) (this hospital) attended the deceased from__.Iuly 12, , 1966, to___May 28, 1967 | that (1) (we) last 


saw the deceased alive on. May 28, 19 67 , and that death occurred at____M, from the causes and on the date stated abpve, 
i i 22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. PHYS. 4 pirector [] pays. [li May 31, 1967 
| 22d. ADDRESS 


22a. SIGNATURE , 


226. PHYSICIAN'S 
| NAME {ype} =Howard E, Hall, M.D. 


23a. BURIAL, Pipes | a DATE THEREOF ie /NAME OF CEMETERY OR ont br 23d. ae (city, (le oF “county) lel — 


of be Botat pecify) |\"s- 3 j2 67 


Sykesville, Maryland 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


= 

oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 

Bee Sy write RURAL and give nearest town) ihe rf AS , YT } 

ae fs ire y k e€svil(ie Fa. 

z gn . NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. AG 2 

= a 

eae Hg eS Ave. [19 Spatial Ave. lst nob 

Sse 3. NAME OF First 

fe 2 = becearee rs\ Middle ‘gf 2s Month Day Year 

ase (Type or print) dp W. ove DEATH Wh AS 1967 

Be S 4 [5 sex 6. A OR RACE | 7, MARRIED [-] NEVER MARRIED 8. OATE OF _ 9. AGE (in, Gre Bacar 1 YEAR TF UNDER 24 HS 
i . jonths | Day jours | Min. 

BEBQ | Female | White | wove owonceo(y| 3~ 5° /3%.2 Poe naa al a, 

EE . 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR i ‘Mace Re & State, or foreign country) | 12. CITIZEN OF WHAT 

32 during most of et fe, even if retired) INDUSTRY COUNTRY? 

S. 2 oe is ct ad U. S: 

6-8 13. en NAME 14, Mac lp. NAME } 

mee N Poel 

Pee Nek S IONS PaO) Webb 

Sy i 

ate i 15. WAS DECEASED EVER INU.S. eG, 16. SOCIAL SECURITY NO. | 17. INFORMANT - dress 

LES (Yes, no, of, unkown) | (If yes give war or dates of service) bee (| id, 

ae — AY 86-7772 Miss Elsie Tones - ye Sv fe, M 

aed, s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

Be PART I. DEATH WAS CAU! : ‘ * 5 5 s 

Sse CATUMESIATE caust fa Diabetes, Arteriosclerosis, generalized; 

@ pe 

a oe; DUE TO 7/12/66 

& t 

a Cenditions, if any, which Cerebral _ thrombosi Ca iac fai re through 

eS gave rise to Immediate ) = es Ae - 

3 cause (a), stating the DUE TO 4 5 5/28/67 

es underlying cause last. ©) Chronic brain syndrome. | 

= & | PARTI. DTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Was AUTDPSY 

2 = “a. wT 1) hae ? 

7 <= 

© s yes] Nope 

1 

s = 2Da. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

4 | Ge ertier, NOTIFY MEDICAL EXAMINER) 

fs} 3° 

Po z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

7 S Hour a.m. While Not While factory, street, office bldg., etc.) 

2 = p.m. 19 at work at work 

= 

e 

Oo 

i 

o 

ta 

= 

Qa 

= 

=x 

x 

fe] 

= 

= 

= 

o 

= 


kesy' 


2 FUNERA Oted ‘| 4 Spr =u Ay enigte =) 7D BY RE tan oe! 25b. (Ne SICNA 
ve Ais (4) VY td patstUN 5 
20M 1/65 be 


ifitate be executed within 24 hours after death. 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06514 CERTIFICATE OF DEATH SEAN 


f SS 
zB T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= o, COUNTY o, STATE bCOUNY. .. —— .. 
ase Carroll MARYLAND Maryland altimore City 
28s B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
= 2 write RURAL and give nearest, town) . 
Bo3 Rural--Sykesville o. 15 days Baltimore 
sve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS © 15 RESIDEN' 
oe { ON A FARM? 
oa! . 
2s: pringfield State Hospital 9 Edmondson Avenue ves LJ No bd 
ies 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
32: DECEASED OF 
Ze (Iype or print) SADIE MAR KEEVE DEATH 5 15 167 
2a? 5, SEX © COLOR OR RACE | 7, MARRIED [SX NEVER MARRIED [_]| B DATF OF prpTH AGE fin veors FUNDER TERT ONDER 74 RS. 
ss? 3 4 Inst birthdoy) [Months | Doys | Hours | Min. 
=e a F Negro wipoweD [[} DIVORCED °3~31-1912 ‘55 ys. 
Efe 00, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country T2, CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY 4 COUNTRY? 
cuv My 
SSE Domestic z= London, Alabama USA 
Nee S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= <& 5 
E; 22 M, Will Roberta Baldwin 
a= aren ems 
2 ~ s i Was DECLSEDEVER US ARMED FORCES? | ; 16. SOCIAL SECURITY NO 17. INFORMANT ‘address 
eS, ‘es, no, of unknown!| yes give war or dotes of service ss 
ee No _ unknown Records, Springfield State Hospital 
2 oS 1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (¢}.) eee Bae 
£5 PART |. DEATH WAS CAUSED BY: T 
ese & IMMEDIATE cause (}Miliary & disseminated pulmonary tuberculos 
gB225 DUE TO 
232s 
eS me S Conditions, pe which gove ) 
ee a 
Becves atiy I oekatenn Ce 
= 2=. lost. C) 
33-5 ull 
S435 __ | PART Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o! 19. WAS AUTOPSY 
Beans. 71s —AaAaerov PERFORMED? 
Cia, 4 1S [Xj xo (1) 
a eS = ves (X] 
3282 = J 200, ACCIDENT WAS UNDERLYING C] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18.) 
SEeS — |E| Meettee Nonry menial examen 
682s z : 
2a 3s S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
2222 = Hour o.m While Not While foctory, street, office bldg, etc.) 
es p.m, 19 otwork CL) “otwork C1 
ES ei 2). ' certify that & (this haspital) attended the deceased fram. 1-30 , 1982_, ta__DelS , I9OL, that Qh (we) last 
S254 i p 
2 gst saw the deceased alive on =15-_19.67., and that death accurred ot: 50aM, from causes and on the date stated abave. 
= Ses 8) SIGNATURE Det *, A Fone i, ati 7. DATE SIGNED 
pate es LE LY ALY RUM mo. pHys,_C)_oirector CI piss. 5-15-67 
OS 7c. PHYSICIAN'S - 2d SORES ag SovieeDi tar 
S220 NAME (Type) JULLan Radzykewycz » erie ate hospita 
ee Se rk ea P Maryland 
«Bs 
252 Bo ns as 23b. DATE THEREOF a OF CEMETERY OR CREMATORY Bd—LOCATION (City or Town) (County) da 
we Sm pec 5 ‘ avy 
eo5% La 5-/§-67 2hfe, [Ma en, A Leitib & 3 
Mean 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
ANS (4) a = 
aus. yres ok ton © HE bf 176) LAuRrens SL -| vw MA gs? ft y 
ice  : SS eens 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06915 CERTIFICATE OF DEATH Ng5o] 


A, 


‘s 


rt 


SES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eos a. COUNTY a a, STATE b. COUNTY 
3-5 Carroll MARYLAND Maryland Carroll 
23s D. CITY OR TOWN {IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL ond give neorest town) x22 21157 
eaane Westminster Westminster 
es d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
gas Route #6, Box 111 ano T 
2g Carroll Count ? ves [] no [) 
5 = 3 a First Middle Lost 4, DATE Month Doy Year 
CEA i 
a (Type or print) Anthony Cc. Kissell DEATH May 20 1967 
ae 5. SEX 6, COLOR OR RACE [ 7. MARRIED 4] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE ie vyeors | IFUNDER | YEAR| TF UNDER 24 HRS: 
= ey ‘ 9/15/26 lost vA jay) Manths Min. 
4 Male White wipoweD [_] pivorceD [] ys 
ee T0o. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during mat af working life, even if retired) INDUSTRY 5 COUNTRY ? 
gs upervisor rans World Airlinds Penns A... “HSS 
—— 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
«2 - 
=e Matthew Kissell Anna iti 
2 TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 
s (Yes, no, or unknown) es wor or dotes of service’ ‘ Westtiiitns ter ? Md. 
E ae il 220-12-9435 |Mrs. Dolores P. Kissell Rt, 6, Box 111 
od 18. CAUSE OF DEATH (Enter anly one couse per line for (9), (b), ond (<).) - . INTERVAL BETWEEN 
e PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss ; IMMEDIATE CAUSE (0) 
2 DUE 10 
Canditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE'TO 
ie a oe (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


FS PERFORMED? 
5 yess] xo (] 
© | 200. ACCIDENT WAS UNDERLYING Oo 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING (1 CAUSE OF DEATH 
gy (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS { 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. — (City or town) (County) (Stote) 
= Hour om. While Not While foctory, street, affice bldg,, etc.) 
p.m. 19 otwork LC] otwork CF] 


2). | certify that (I) (this haspital) attended the deceased bei § , 1967, ta 2 , 196%, that (I) (we) last 
saw the deceased alive an 19.7, and that death occurred at. (SAM, from causes and an the date stated abave. 


To, SIGUATURE ‘can "a <a 2b, DATE SIGNED 
ar ye MD. _ PHYS onecror O pays O 
Te, PRISICIAN'S 


724. ADDRESS . 
NAME (Type) as ay S. HARS HAY md © febn At bnew 
———— 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


directar, pa 


230. BURIAL, Pe 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
g. BY 5/24/67 Baltimore National Baltimore, Maryland 
Sa, | FUNERAL DIRECTOR ADDRESS THb-AREGISTRARE SIOWATURE 
20m 1/68 % Howard H. Hubbard 4107 Wilkens Ave. 21229 \ aia tae in 


a! 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S- 


ep 


jes | 


papers. Pagi 


96516 CERTIFICATE OF DEATH AHA. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 9. STATE b. COUNTY / 
( al} MARYLAND Ie: n Sekt suas d 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Sviresvi jie are Balti Ce 


©. 1S RESIDENCE 
ON _A FARM? 


yes [_] No 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 
Sorinefteld State Hoenital 


d. STREET ADDRESS 


ithin 72 hours after deoth. 


It 


ajely filled tw'by the fig 


corfon 


= 


hen please refno 


, cremation, or remaval, ond in qny’ 


The low requires that the death certificate be executed within 24 haurs aft 
attending physician ond 


e 3 should be detached for use os the buriol-tronsit permit. T! 


on 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED OF 
Type or print) pay So DEATH Misr 990 9 rg 
5. SEX 8 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [}| 8 DATE OF BIRTH ABE {In yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
| Bs ee lost birthday} Months | Doys “| Hours] Min, 
es ‘wt widowed [_] DIVORCED {_] 6 G ake BG yes 
100. USUAL OCCUPATION Gr kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if refed) INDUSTRY , COUNTRY? 
SOY: AveR) 3) OA il | fares T srw i, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re Leaf Christin Witmer 
TS WAS DECEASED EVER INS, ARMED FORGIS? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) {if yes give war or dotes of service 
7a QVCO ei 7 2S Record Syria Melts State  W, al 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEK 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (oc) Heart Failure 
DUE TO 
Conditions, if ony, which gove ») General wealkmess and cachectic denditien unknewn 
rise to immediate couse (0), BEI 
stoting the underlying couse s 
fost. —— rr (9 decubitus ulcers & fungus infection under 1.breast. unknewn 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 . - 
=| CBS asseciated with senile brain disease with psychetic reaction ves (]_No 
= | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= Hour o.m. While Not While factory, street, office bldg,, etc.) 
ot work Leal ot work O 


2.0 centty thot (I) (this hospital} ottefided the deceosed from__S a1 Ru? 19 , 19__4Ahot (I) (we) lost 
sow the deceosed olive On ada 19, ond thot deoth occurred 17 ZN, eet couses ond on the dote stoted obove. 


ATTENDING MED. STAFF Ee SNS 
MD. PHYS C1 _pirtctor C1 Pays. 


Ai be filed with the State Dept. of Heolth prior to burio 


st FUNERAL DIRECTOR: After this certificate has been signed by the 
irector, it 


Page 4 moy be retained by the hospital or attending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
ee 
as 


, 22d. ADDRESS 
NE (ype) H, E. Conner, M.D. Sykesville, Maryland 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Peer ) M Che 
ofr [é Hoe Wethads Cyn « wel Aidge@e , MG 

24. FUNERAL SOR ADDRESS 280. re ., 25d. REGISTRAR’S SIGNAT! 
ag .*, 

SM fuae. rekon Hoe B31) FP Om: edUN ff G0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


2). 1 certify that (I) (this hospital) attended the a Se 194-2, to_feetp (2, 1922, that (I) (we) last 
saw the deceased alive on__*2-=>_ Ls 19_6 >, and that deafh occurred ot3 SM, fram causes and an the date stated abave. 


220. SIGNATURE 


22b, DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. oreo OF mys O 
22d. ADDRESS 
Ace s45 2 Yh hg 
eee 


Tic. PHYSICIAN'S 


NANE (Type) JorHnw S: MaAKS #2 


230, BURIAL, CREMATION, 23. DATE THEREOF 
Rig Oval apect) B/ 1 Uae 
Oss i*) 


23. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


directar, peg 
~shauld be filed with the State Dept. af Health priar ta bur 


cme 
a 96517 CERTIFICATE OF DEATH NBHAZ 
£ # 
Ss s avi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S oes o. COUNTY, o. STATE b. COUNTY 
0 at 
a ie > Carroll MARYLAND harvland ‘arroll 
Ss 285 B. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town 
cs £8 
nv OF: i write RURAL ond give neorest town} a mee c: 4 
Se westminster 10 days ne-Rural A 
& a ee, I NAME OF HOSPITAL OR INSTITUTION (if not im hospital, give street address) @ STREET ADDRESS eK RESIDENCE 
& Bee Carroll County General Hospital ves fe] no 2) 
= =e= 7 NAME OF i Middle Tost «Date Month Doy Year 
= DECEA aay ee 4 
e ( = (Type or print) SANUBI H. LEATHERWOOD, GR oan May 435-1967 
ny aE 5, SEX 6. COLOR OR RACE 7. MARRIED fiz} NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR 1 IF UNDER 24 HRS. 
2 =) as i Wa 4 Pes ra 6 i ithdoy) [Months | Doys | Hours 7 Mn. 
g 3 Male White wipowed [_] piorco TJ} lrove. 74,1907 Y's 
2 
a Stee 100, USUAL OCCUPATION (Give kind of work done Tb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
5 
2 e2s5 during most of working life, even if retired) INDUSTRY rae 4 a ee] COUNTRY ? 
2 S82 Farmer Carroll Co., Md. UeveA. 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B S88 Howard Leatherwood Lillie G. Fowble 
a 28 1S, WAS DECEASED EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adress Some Ag oD 
=) ‘Yes, no, orunknown) {(If yes give wor or dotes of service} . age 
25 yu yes gi =e - 
3 g&: lo 219-36=2% - Ruth B. Leatherwood 
2 ees 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢ INTERVAL BETWEEN 
—£ «@ 
= ese PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Se2§s _ IMMEDIATE CAUSE (a) 
= ees x 
DUE TO - 
oad So, 
eee Conditions, if ony, which gove (b) Fe 
26 23 tise to immediate couse (0), 
= ; 
= a fe stoting the underlying couse DUE TO 
35 32 lost. aes T (9 
22 3h zz | PART TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN,PART 1(0) 19, WASAUTORSY 
é 2 > . 
ee 2| AYA 5 Bee =e ea, ee Ey Wo. [= 
ss | 20. ACCIDENT WAS UNDERLYING CD 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
53 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
=x 2 Hour om, hi While Oo Not While foctory, street, office bldg., etc.) 
Bo p.m. at work ot work 
eo 
—e 
$3 
se 
on 
a cy 
= 
2 
So 
=z 
> 
2 
Se 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Carroll» Ga... Wd. 


\ Lakeview ] 
{ % aay ee DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) js a > . , 
Deisd\y {. M. Waltz Box 241 Sykesville, Md. |[iCorlig fw 


A 


il 


att 


the funeral 


®e => 


The low requires thot the deoth certificate be executed within 24 hours 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. Ww ot work ot work 
21. | certify that 3A (this la the deceased fram BLA Ve to, 5/8/ , 127, that #) (we) last 
sow the deceased olive on__ 2/9/19. OY _, ond thot death occurred a 


220. SIGNATURE 


22b. DATE SIGNED 
Cre cdo ” Li Chat wo pe” Me i od 5/8/67 
ic. PHYSICIAN'S ¥ Hid, apes = Springfield te Hospital 
“AEN DRAIEREDO M4 La Barr areegv ile. Macrae 


PX 230, BURIAL, CREMATION, Be yes W/, 7 NAME OF CEMETERY OR CREMATORY 
) EMOVAL (Specify 
LES. VERVE 


\ _BINERAL DIRECTOR 5 ADDRESS A, 
ALLEY Lol Ub Blea wtdtg HM, 


23¢ 


should be filed with the State De 


director, poge 3 should be detached for use os the burial: 


ie (City or Town) (County) (Stote) 
12. -SALMISPORT, Was tig MA 
M DBY a4 R RAR’ P 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96518: CERTIFICATE OF DEATH NBA 
ore 
oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
63 o. COUNTY 4 o. STATE b. COUNTY 5, 
yi me Carroll MARYLAND Maryland Washington 
3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN ID © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
eo: write RURAL ond give neorest town) Cm 
2 Rural--Sykesville YAS. eo: Ya Hagerstown. 
Ss oa d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bt eae 
~ 2 . * 4 
Bee Springfield State Hospital unknown ves x} no 1? 
F 2) 3. NARE ie First Middle lost 4 DATE Month Doy Yeor 
o ASED 4 o 
os (Type or print) Annie Be lefever DEATH 5 8 67 
eat 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [3%] ] 8. DATE OF BIRTH 7 AGE D io TINDER TYR A UNDER ; 
>o . Jost birt! jonths loys urs Mi 
Ss > female white wiooweo [] pivorceo []| 7/7/86 ag a [fee eae “ 
72 
ge. Oo, USUAL OCCUPATION [Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
cities, durigg most of working je, even ified) INDUSTRY COUNTRY? 
S85 Cusewor Maryland US4 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 
es 8 Samuel Lefever Mary Catherine Ward 
= 3s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
2s 5 (Yes, no, or unknown) [(If yes give wor or dotes of service! ~ a ‘ ; 
7 fe no none known ringfield Hospital records, Sykesvil 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pr ee 
£5¢e PART |. DEATH WAS CAUSED BY: : . A * 
pets IMMEDIATE CAUSE (0) _AGenocarcinoma of stomach with mult 
Se DUE TO 
22.9 Conditions, if ony, which gove (b) metastases. Months 
PSS, rise to immediote couse (0), 
4 stoting the underlying couse sy 
=o lost. a ha G) 
ao 2 tate 
2368 lg PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
= = Ss . . . 
235 S Mental defective, undifferentiated ves [X)_ no [J 
ie S 
gsz = [ 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
sae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28s S Pa TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘0e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
= g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
. g oO 
= 
a 
o 
2 
ww 
ire] 
= 
a 
= 
4 
a 
& 
=z 
= 
2 
o 
= 


280. 
DATE’ 


35 
2%, 
= 
Ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pa y o ARSA 
a 96513 CERTIFICATE OF DEATH ADAG 
Dec 
26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institu Diop before eae 
53 0. COUNTY 0. b. cqontr 
5 ee MARYLAND VLAMS Mle fe dL 
e23s BUNT OR TOWN If ours arate mis, © LENGTH OF STAY IN 1b TY PR TOWN PA outsi eC) " ne RURAL ond give neorest town 
o = 
a ee. wate RURAL fi ive nebre a culls 
g 368 ae ZAK 
® 2 leds FAME OF HOSPITAL OR T £ LD Tot in OL. street oddress) REET VLON 7] e REIDENE 
= 
cas DUCGHER CHV db A ves [] no 
& Be 
= 25 3. Ne First Middle lost z Doy Year 
ee vey DECEASED 
= ae ) {Type or print) ORGE KOE AYA 
Sete 5. SEX 6. a OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH TFUNDER 24 HRS. 
3 — So Hours | Min 
gee /4. winoweD PX pivorceD (} < 
= Canes 100 U Pray: [Give Ww. side TOWARIND i BUSINESS OR/ 1) BIRTHPLA bp ewe country) 12 cn ZN iF WH 
2 882 [POREAINTY 
2 S38 ja AR. MEN AV KAND 
2 Bas 1B Wr NAME R°S MAIDEN NAME 
= <= 
= Ege [hkl fT, LOWE MMA _SHARRER. 
££ £ 8 1S. a al ARMED FORCES? "L SOCIAL SECURITY NO. g W 
in) eee (Yes, no, or wn) (If yes give yar, > of service} i 13 - 1) #2) OLF £A4 
OE a bina a's iw bv3-/ y RE DAD 
3s £&2 (Zi 
: as 78. CAUSE OF DEATH (Enter anly one couse per Ge far (a), (6), and {¢).) _ INTERVAL BETWEEN 
= £32 PART |. DEATH WAS Hite be he fae ( va a ONSET AND DEATH 
Er ge IMMEDIATE (0 Se at Od 
=e 25 So 
pe ee A DUE TO 
ws 
eS Pmt: P oF ; 
Vee) (rca f ~ b. tiny 
yacas ies TRaSGRTR p DUE TO 
Speos apie e underlying couse i 
E35 OFk . c 
SESS — 
of ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TSRWAS TORS 
235 ee 
Beoflse = 
= = yes [} 
25 235 5 
35 252 = Mo, ACCIDENT WAS UNDERLYING L] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ssezers 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
ra ESL © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
reuse S]m. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Grote) 
Be ee S Hour o.m a While oO Nor While q foctory, street, office bldg,, etc.) 
a ae oe p.m. at work at worl 
Z>So8 
Bo ela . [certify that (I) (this hospitol) ottended the deceosed from_7iaz2n __,:19.  t0_3 f3 LE 7, 19__, thot (1 lost 
S2X<zo F 
ge gs saw the deceased alive on 19____, ond thot deoth accurred ot.3 12 DM, from couses ond on the dote stoted obove. 
Sfese ‘2b. DATE SIGNED 
© <§65= 0. SIGNATURE y 
2 TENDING MED. STAFF 
ea aes dy €. & Iotkitean MD._PH FAW diecron aus, Cl) S/S, 
S2=.3 ! . 
al eo Mc” PHYSICIAN'S — i ADDRESS = 
apa oe * se é tn 
cigis /||_ ttm AZ E KsBe27 S04 a i pe eae 
So Seca . {Gy BURIAL, CREMATION, re, THEREO 235, NAME OF CEMETERY OR CREMATOR 23g. MOCATION (City or Town) (County) (Ftotg 
Soe 2.2 Ra (Specify) a 
eee POA 1. x AR Ib A. WES T/T NSTER ALS 


8s 
=> 
=a 


A. ADDRESS 2 v REGISTI ast ISTRAR IGNATURE 
NORE AL pow TIN OND ge spre s Wer) "? rte h 


i & 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OF Cr 
96520 CERTIFICATE OF DEATH ABSNG 
wae 
ae SEES 7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lve, if nsituian: Residence before admis) 
ss 0. COUNTY a. STATE b. COUNTY _ 
( ME cee Carroll MARYLAND Maryland —— 
2/2 35 BCI GR TOWN (outside corporate a © LENGTH OF STAY IN Tb © CITY OR TOWN (If utside carparate limits, write RURAL and give neorest town) 
re itei a write RURAL and give nearest town’ A 
§ 3e8 kesville 6 mos./ 21 dak. Baltimore #21217 
E€ = eve a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET ADDRESS = BRODIE 
5 y 
S Bee Springfield State Hospital 1021 N, Monroe Street ves CI] no 
€ EOE = 
2 c= 3. NAME OF First Middle last 4. DATE Manth Day Year 
eros 
eee ere on NMN Ch t MASSEY a Ma 21 67 
se % (Type or print) Mabel ji estnu DEATH y : 19 
= a7 2I 5, SEX 6 COLOR OR RACE | 7. MARRIED [SK] NEVER MARRIED []] 6. DATE OF BIRTH AGEN = TENDER T YEAR [IF UNDE 2 HRS 
2 oe ist_birthd ay) jays jours in. 
2 522" A_female | negro CS (LE oe IEE abi EI aa 
@ 5 © 2 [100,USUAL OCCUPATION [Give kind of work dane ¥Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CINZEN OF WHAT 
a eos duri Bee af working lite, even if retired) INDUSTRY f UNTRY ?, 
2 582 Bomestid South Carolina eDeA. 
oa 22 rm 
2 ae IEF Bo NAME 14 MOTHER'S MAIDEN NAME 
5 ize S Manney Chestnut - dec. Millie Johnson - dec, 
Poa se i NUS. ARMED FOR  SOCIA 0. a re3s 
3. 5 WAS DESDE S-ARMED FORCES? |] 16. SOCAL SECURITY N 17, INFORMANT Add 
o a ‘es, no, or unknown) |{If yes give wor or dates of service] Z 4 
& 2 fey no Springfield State Hospital Records 
2 oc TB. CAUSE OF DEATH (Enter only one cause per line fora), (b), and («).) r 3 INTERVAL BETVEEN 
eee PART |, DEATH WAS CAUSED. BY: ccbigracsnte fe, 
ores IMMEDIATE CAUSE (a) celia! mote Ae 
aoe DUE TO ; 
£23 sss Canditions, if any, which gove b) CO} pee ee Cehecace 
es2z2s 
os 222 tise ta immediote couse (a), 
ra 
2a auete stating the underlying cause DUE TO ZL. _ , 
5 85 ost. we {) ia iter ghee. 
of 9S5 z= | PART IL OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a) 19. WAS AUTOPSY 
i Se = pe hetew ) 
a = yes) NO &] 
oS 22s tS Pt3 fRowetign, + 
Zs 2s x = a Riana ws aoa 0b. DESCRIBE HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part Il af item 1B.) 
=) ee R CONTRIBUTING USE OF DEATH 
a S582 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 2s SP. TIME OF INIURY ‘Month, oy, Year 208, TNIURY OCCURRED 7 20. PACE OF TRJURY (Ham, -! 20. (Gity or tawn) (County) (tote) 
2L£o 3 jaur a.m. While Nat While factary, street, office bidg., etc. 
Re Se = = p.m. 19 atwark LL] atwark C1 
bee 21. 1 certify that (te(this haspital) attended the deceased from_tini=CO 1p B= 21-67 | 19__, that (I) (we) last 
© Fe 2 ese saw the deceased alive si ~21-6 19____, and that death accurred Pe ie 5 ‘M,“ffam “causes and an bee date stated abave. 
eSesce 225, DATE SIGNED 
Say 2's e a A SG) ATTENDING MED. STAFF 
feecs oc WA mo. pays. C)_oirecror LI pas. 5/21/67 
22S e2 Zc PAYSICIAN'S ns ADRES “Springfield State Hospita aq 
22485 : a D: 
Ses 2 | NanE(Iipe)  Glocrito G, Sagisi, M.D. Sykesville, Raryiand Por? h 
woo 
3 2s ae lat , BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME.OF CEMETERY OR CREMATORY 234, 4OCATION (Gty ie a (County) (Stote) 
b=2) = if a 
om eek MON Af fon JL 7 ee TOM tea 
Leng! Sai Ser pte ADDRESS if 7 25a, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATORE 
RAIS 
ant) won Pillage LEE v bamvI SE| AMY 25 196 6 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE —* 06527 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NANT 
HEALTH DEPT: PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
are 0, COUNTY 0. STATE b. COUNTY 
43 CARROLL MARYLAND Maryland Carroll 
= b, CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
E write RURAL ond give neorest town) 
= WESTMINISTER Westminister o/ 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © 1S RESIDENCE 
ae ON _A FARM? 
= Carroll County General Hospital RD #5 - Box 281-B ves fx] xo L) 
4 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
A OF 
£ (Type or print) GRANVILLE EL Al DEATH 8 167 
s. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGE Tn er TFUNDER | YEAR] IF UNDER 24 ARS, 
5 i 
Male White wiooweD [] oworcéo []| June 2, 19 5B 2 6s, 
100, USUAL OCCUPATION (Give kindof work done Tob, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 1 Uae my WaAT 
during.mqst of working life, even if retired) INDUSTRY COUNTRY 
Oisnavener Howard Johnson Meryland «Balk 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest McCartney Audrey Hall 
TS, WAS DECEASED EVER INU.S ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT Address Same as 


(Yes, no, or unknown) {If yes give wor or dotes of service] 
ho 


== p17=38=1747| Mrs. Sylvia M. McCartney #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 4 ee: ue ONSET AND DEATH 
_, ,, IMMEDIATE CAUSE (o)____—s— Multiple injuries 
5 S16 DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE T 
stoting the underlying couse 0 
lost. 4 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19 Peeler 
/ ves No C] 


200. EXTERNAL CAUSE WAS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY [for CONTRIBUTING (1 


CROSEUF DEATH Driver in auto-auto collision - Old Washington Road 

20. TIME OF JURY Month, Doy, Yeor Md WIURY OCCURRED 7] Oe. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (oie) 
lour While p— Not While foctory, street, office bldg,, etc) 

5255 pm 5 8 1967 | otworkl} otwork yl ‘ Carroll Md. 


Highwa 
21. I certify that | took charge af the remains described abave, held an Autapsy [X], Inspection [_], Inquiry [_], __ and in my apinion 
death resulted fram: Natural causes [_], 


Suicide [_], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges lond2 wit t 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death e@ deloy is 
necessory, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages t, 2, ond 3 to 


nmr - A _ mp ASSISTANT meDicAL ExaMiNER CE 22. DATE SIGNED 
EXAMINER'S 7 DEPUTY MEDICAL EXAMINER [7] 5-9-67 
NAME (Iype) WERNER U, SPIT Address (Street, city, town, or county) 

To. BURIAL, CREMATION, | 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Store) 
Boe ~12-1967 | Meadow Ridge Mem. | G 

74, FUNERAL DIRECOR ADDRESS 


aA a) +M.Waltz,Box2h1, Sykesville,Mds2178 


Howard 6 NMarviend 
2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DH AY: 9. 44967 PE Mealy Vand g hn — 


man 


H 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours after death e.. is 


ro 
Lar] 


necessary, please execute the certificote, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office 


yi 


TATE 


mn ma 
t 
. eB 


with form PM3. Page 


ifthe Stote Deportment 
ithin 72 hours after dea 


ze 


, cremation, or removol, and in any event 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages lond 


Health or its designated agent, prior to buriol, 


5 may be retained far your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96522 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ARES 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b. COUNTY 

Carroll MARYLAND Maryland 
b. CITY OR TOWN {If outside corporate dimits, ¢ LENGTH OF STAY IN Ib ‘lc CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest: town) 
oe oa ge nearest town) ‘ ; 4 
Sykesv. 6 mos./23 das\// Baltimore 21218 Z 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. ee Ns 

Springfield State Hospital 3815 Blkader Road ves LJ No Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED OF 

(Type or print) Anna Mary Doonan MILHCLLAND DEATH May L gz 

6. COLOR OR RACE 7. MARRIED. NEVER MARRIED tw 8. DATE OF BIRTH 9. AGE fs yeors IF UNDER | YEAR “| IF UNDER 24 HRS. 
pa itthdoy) | Months | Doys | Hours | Min. 
emale white wioweD [34 pivorced [_] -B-03 yis 

100. USUAL OCCUPATION ng kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT 
durigg most of working lite, even if retired) INDUSTRY COUNTRY ? 

Seamstress ie land TSA. 
13. FATHER’S NAME 2 MAIDEN NAME 

ichael Doonan - dec. ee te Carey - dec, 

JS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) i yes give wor or dotes of service} < 7 

none 2-10-97 | Springfield Stat spi s 


INTERVAL BETWEEN 
ONSET, AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 


ld Y. s . 
PART | DEATH Wa MEDIATE CAUSE (o)__-COngestive heart failure. 


rel DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, 
stoting the underlying couse 
ost = a4 oe G) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, Heed 


z 
3 . - : 

3|__Involutional Psychotic Reaction. ves eT NO (7) 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

fe | PRIMARY C1 or CONTRIBUTING C) 

\ | CAUSE OF DEATH. 

S [20 hong OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m, 9 atwork LI) otwork C] 


21. | certify that | tack charge of the re 
death on tf; a fol couses 


ins described abave, held an Autopsy JX, Inspection 7], Inquiry (_], ond in my opinian 
f tdent Ch Suicide [J], Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


seus fe CL wet FT? Chote: ASSISTANT MEDICAL ExAMINER [] we / ae 
Freee DEPUJY MEDICAL EXAMINER Mies op pocap he Oe * 
NAME (Type) / W, Glenn SpeXcher, M.D. MacseNoifs 9 ile py AWS A j2 oa 
Tea, HL, ERATION Y ay THEREOF lice NAME OF CEMETERY OR CREMATORY Td aot {Gy oF Town) on 
buat” —_|5/78/'67 wy Cad en 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY R 


John A, Menan, Inc, 3000 _£, faltimone. pak AY 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
ay ny 26523 CERTIFICATE OF DEATH AREAS 
ce a 
3 2.5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 53 0. COUNTY c 0. STATE yy b. COUNTY 
= 3 arroll MARYLAND aryland 
Saree B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
a oe write RURAL ond give a town) bance % 
2 2 2 estminster J 
ae) Pe Le 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @ B RSIDENCE 
5 7c a™ R s + | 
= == Brookfield Mano ng Home ves [} no [} 
= 2S 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Si Scale 
= BS DECEASED | H OF 
sa. Type or print) DEATH 
= oe (Type of pr 
I 3915 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors [IFUNDER | YEAR | IF UNDER 24 HRS. 
3 — ® lost birthdoy) Months Min. 
7, Male White wivoweo [34 pivorceo [] pees TL: 
i Tee TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
SE hey ES during wy of workin event retired) four, B 4 Mt INTRY? 
2 Se het. office Manager elie Noolford altimore, Maryland Sel, 
=. joc 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS Ces 
5 =s8s5 ; it 
3 = Emelie Miller Mary Bertha Meyers 
s = mai yt Ad sO 
< £ ~ 9 i (EES i US. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o eee ‘es, No, or unknown! yes give wor or dotes of service! E 2 oe 
3 gE&2 ‘No { 216-09-H99h | Miss Katherine E, Miller 5010 ‘enwood Ave 
2 eee 18. CAUSE OF DEATH (Enter only one couse per ljae for (0), (b), ond (¢).) INTERVAL BETWEEN 
= Soe PART |. DEATH WAS CAUSED BY: 3 t A A sZONSET/AND DEATH 
Bo sss IMMEDIATE CAUSE (0) CAYLEE AAS a & Pz 4 
ra Sera DUE T0 
42 = Be s Conditions, if ony which nay (b) 
rath eo tise 10 immediote couse (0), 
2a a8 stoting the underlying couse DUE TO 
BS 325 lost. 9 
eS 48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES fee rS ——-s PERFORMED? 
25 S25 z vis [} No 
Zs £s2 = | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
35 EES [S| ianenotn mon sannay 
zt 28s S| m0. TIME OF IRIURY Month, Doy, Yor 20d. INJURY OCCURRED De. PLACE ‘OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Leta jour o.m. While Not While foctory, street, office bldg., etc.) 
oe. sas = pm, i9 otwork CL] otwork CJ 
a5 =a 21. | certify that (I) (this hospital) ths the deceosed from__&7 2.40 WEL —,to_2 Zit _, 1987, that (|) (we) lost 
ae g3e saw the deceased olive an__3 //(__19_¢-Z, ond thot death occurred ot_SZeCM, fram causes and on the date stated above. 
o's a 
eeSse To. SIGNATURE Che +9 2b. DATE SIGNED 
gens 2 Chophe an ARO oe ly DT | eeeee 
aoe ™ ; 7 ; 
2>l Se Tc. PHYSICIAN ; ME ‘ADDRESS = iv ¥ 
=ese NAME (Type) vitus Chepko Cia WS pecs 25 tm eg fer F 4 
& — ye 
B= BSz 
ESPBes 
2 2Fy 


Bo. Be RTIEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
RE! i m . 
attaete 5-15-1967 Gardens of Faith Yemetety 4altimore Co. Md. 
ADDRESS 150. REPIRY RPS 1g ht Fs SENT LY oP 
?, ) d DATE J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. § certify that (|) (this re el) gt nded the deceased fram_AUgZust 19.67, to_b/S1/ _, 19.6'7 thot (I) (wekdast 
sow the deceased alive on D/ 21/67 19, and that death accurred at_LOa 9M, fram causes and on the date stated abave. 


220. SIGNATURE 


ATTENDING MED. STAFF eT 
yI) mo. PHS? 1 pirecor OO pws CO] 6/1/67 
Fe *0oRS 810 Toll House Ave. 


‘2c. PHYSICIAN'S 


lL Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ai f 
aye 965246 CERTIFICATE OF DEATH ASKID 
< 
S BER] T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
3 s 0. COUNTY a. STATE b. COUNTY 
5 EAS Carroll MARYLAND Maryland Carroll 
S 233 B.CHY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
=o write RURAL ond give neorest, town 
2 ie ‘Vi * 4 
g pee t. Airy Mt. Airy 
2 / 
2 sé @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) @ STREET ADDRESS © REDE 
= R 3 ? 
ae 611 S. Main St. 611 S. Main St. ves CL] no] 
= iss NAME OF First Middle last + DATE Month Boy Year 
= ee een Barbara Ellen Moxley ite May 31 19 67 
2 ,2& 5. SEX ©. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9 AGE {in yeors [_IFUNDER | YEAR IF UNDER 24 ARS. 
5 /ES : Ne Oo \ igi Months | Doys ] Hours | Min. 
ca Bg 2 Female | White woowe CJ} vor | Jan. 23, 1909| 58" yn. 
eo se T0a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country TZ, CITIZEN OF WHAT 
cap Derr during most af warking life, even if retired) iypUsT 2 COUNTRY? 
® ri ? 
a eee Ba Helyer Bank Mt. Airy, Md. Sk 
83s 
2 gas TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S Be 8 William Simon Anna Brashears 
<= £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 5 (Yes, no, orunknown) |(If yes give wor or dotes af service] 
SE No 19-12-2213 E. Gaver Moxley, Item 2 
£ iS a2 1B. CAUSE OF DEATH (Enter anly one couse per line for {o), {b), ond (¢).) Wale BETWEEN 
— £82 PART |. DEATH WAS CAUSED BY: 
Bt e5 IMMEDIATE CAUSE (o) PULMOnary edema SHOU 
a e3 [7 DUE TO 
Pega = oe by. 
ieee, Conditions, if ny, which id ») Metastatic Carcinoma 5 years 
Sagas rise ta immediote couse (a), DUE TO 
D> stoting the underlying couse 
£se ae ae ae «Carcinoma right breast 
3 lost. 
248 __ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= o a Pf i 
g i" g 2 yes [_] No (J 
328 & | 200, ACCIDENT WAS UNDERLYING C1 ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18) 
SES | A aTHeR,NOTIEY MEDICAL EXARINER) 
ees S i AL EXAMIN 
2 oe S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City ar town) (County) (State) 
2s £ Hour o.m. While -— Not White factory, street, office bldg., etc.) 
ee oe 8 p.m. 9 otwark LI otwark C) 
> 2 
ofa 
Z52 
5 
see 
$55 
- 
— o 
= 
é 
< 
a 
5 
2 


TO FUNERAL DIRECTOR: 


a , pa 
$= should be fied with the State Dept. af Health priar to buria 


be NAME(YPe?) Gilein F. Meadors, re 5 
z 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ial reg pay June 2,1967 Pine Grove Mt. Airy, Md. 

ira SN 24. FUNERAL DIRECTOR ADDRESS 280. ‘D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

20m1766 \.) Olin L. Molesworth, Damascus, Md. og UNS Oh imube, Vsee 
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ter~death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Aiea STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH A657] 


1. PLACE OF D) A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUN 
a. STAT! ). COUNTY 
tite A MARYLANO te tae Spill are af 
b. CITY WN (if outside col Gas oD ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If odtslde corporate limits, write RURAL and give nearest town) 
write RURAL Ae Nearest town) 


Age SP eA D Mary lewd < 
OS OR INSTITUTION (if 2 In hospital, Give street address) || d/ Al ESS @. 1S RESIDENCE 


Py cone ALC. VEL. Cres AVE 12.) ene 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED < OF 
(Type or print) = Ve RELTT 7 WrraY - | DEATH Alay /2Z. 367 
5. SEX COLOR OR RACE | 7, MARRIED [-] NEVER MARKIED[]| & OATEDF ie 9 FUNDER 24 HRS. 


j ps E (ih yea (saad 
fad ay) (Months | Oa: Hours | Min. 
LO, fe, f WIOOwWED Bef. OIvoRCED [] SD ys. | a | 
a. USUAL OCCUPATION (Give kin Aare 10b. KIND OF BUSINESS OR IL. BIRTHPLACE es Ae of foreign 7 


12. ay oe WHAT 
during most of working life, even If retired) Ov cup Pa 
FARM IN “iS re \ Bend a j WS4. 
13.7 FATHER’S NAME 14. OTHER’S MAIDEN NAME 


COPA M A 
15. WAS DEI ED EVER INU.S. Al eater & SQC1. AR SECURTTAC, 17. INFORMANT le fe. 
(Yes, no, or unkawn) 


(If yes give war or dates of service) 
VAM?) = IY-$7$ 2 a aie pe, 
18. CAUSE OF DEATH [Enter only one cause y i (2), (b), and (c).1 ai INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: Neer a) 

IMMEDIATE CAUSE (a). 

QUE TO 

Cenditions, if any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTORSY 
= or 
& —_ — ves [] No Pa 
= | 20a. ACCIDENT WAS Seon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRISUTI NGER-EAUSE OF DEATH 
© | (IF EITHER, NOTIFY EDICAL ERI ER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. | Whig No hile factory, street, office bldg 
= A A Fe 19 at worl at work 
1. Peectify that () (this hospital) attended the deceased from Aura / 2G , 196 7, to ZH 1967, that () (we) last 
saw the deceased alive on_ 774 x5 19.4 7, and that death occurred ath z7iM, from the causes and on the date stated above. 
a. SIGNATURE ae. yi 22b. a SIGNED 


ATTENOING MED. STAFF 

O77 M.O.__PHYS. ae Pays. C1] Zz 

22c._ PHYSICA 22d. AODRE 

a re Z 
iC & £ (A 

23a. “BURIAL/CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY z2 LOCATION 5 = 5 or county) (tate) 


REMOYAL (Sectty) | 
pst 


Buri.a May 15, 1967| Hampstead Cemetery 
24. FUNERAL DIRECTOR AOORESS 5a. REC’O BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
oarMAY 15 1967 _fCHontay Yraegen 


Tipton - Eline Funeral Home Hampstead, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in b 
papers. Page: 
thin 72 hours 


WI 


\ 


=s 
Ss 
s 
a 
€ 
S 
8 
a 
= 
& 
s 
38 
ge 
=>. 
ec 
as 
se 
S 
Bs 
BE 
° 
so 
| 
aie 
s 
Ba 


ven 


@ remove ¢ 


jal, cremation, or removal, and in any e 


“4 
s 
3 
> 
3 
it 
Ss 
= 
& 
2 
= 
3 
= 
st 
a 
£ 
S 
= 
= 
3 
= 
2 
3 
3S 
S 
4 
S 
© 
2 
2 
2 
o 
3 
= 
ee 
o 
S 
= 
= 
oI 
> 
3 
e 
= 
Cs] 
ea 
3: 
oe 
s 
o 
= 
= 
a3 
2 
z 
= 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur 


, should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvrae 19 


96526 CERTIFICATE OF DEATH 


i etaleal OF Pell 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence Do. iva 


STAT! COUNTY 
A RIZOLL Manan cil ili LAW Fo pseleos 
b. CITY OR a (if outside cor; OL Hmits, c. LENGTH OF STAY IN 1b || c. ‘We OR CoM outside fre Thmits, write ind give nearest c 
writ TM] i and gi ‘Ny AN ty town) Fk OD, VE a } Ee 
it EARLS a. Wie E STM 


4 Bot M) OF HOSPITAI WV INSTI ‘ON (if not In hospital, glve stree’ 6. 1s RESIDENCE 
|-tB.W. G FoPGe ST 4s Ww, Cen $7 | ws 10 


3. NAME OF First Middle fp Last CULE. DATE Month Day ae 


eon HEW PRY AUGUSTUS Sem /Y iy 3 
5. SEX 4. MARRIED [-] NEVER MARRIEO{—] | ® CMLE red 3. PS ae UNDER YEA we 
Tl RA 16 } day) eee are Bays | Hours | Min. 
wivowed [H~ —oivorceo[] | AN VG yrs. 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & a ee or foreign country) | 12. coun OF WHAT 
dur] ist of working [fe, even If retired) 
13. FATHER’S NAME 


6. COLOR OR RACE 


FL MEN |CAR Row MpnyLphp’ USP. 


_SeHN Empnynr RickLE |MARY” ELLA Seba 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) 417.2426 uh Ls so ?P (a a 
| 217-362 SA 0 


18. CAUSE OF DEATH [Enter only one “ONE for (a), (b), and (c).] ta RY ‘iL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ev MomiTis } 


IMMEDIATE CAUSE (a). 


Sonate, If any, which ose Ae 6NGEST)] VE Ht FAR T FAILvVEe a7 DAY 


gave rise to Immediate 


es ~ Sie ian ” AOTEN| OSC LENTIL CARNIO 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION G' 


19. eee AUTOPSY 


YES nay NO a 


20a. ACCIDENT WAS UNDERLYING aa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH [EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of ftem 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work [_] at work O 

al) attended the deceased from 
19 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


214 certify that (I) (this h 
saw the deceased alive of 


, that (I) (we) last 
and that death occurred a , from the causes and on the date stated above. 


M.D. ar (9 Fikiren Cl bas, F ol ‘S44 LT ay 
4"IDGE RD SPIT. 


"DNWIEL L WELL IVE 


23a. CE ed 23b. DATE THEREOF 23c. NAME 2 ee 23d. ys (City, town or county) (State) 
o | S/2 e727) S7wud Arhalse Com, AfLESTINZ 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE, 


FE Prep A potocessidl JTMMN 2.3 1967 | pOLortag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mines 
Wyn 


f 


a roa 
: (ab) 06527 CERTIFICATE OF DEATH 
3 we Be ee 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission). 
“ a. 
Lane ence wiaviind a STATE Greenmount, Mae “NY Carroll 
S S85 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
& 
Bee _.___ write RURAL and give nearest town) 
gs 3 Greenmount Greenmount Ab 
2 sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. IS RESIOENCE 
ss =oa™ i 
S Sse ves] no Gl 
cs > _ 5 ps 
= 2S BagneM ies First Middle Last 4. DATE Month Day ‘Year 
= 2£se (Type or print) Emory ae Rill DEATH May 4 49 67 
uv 
3 3 5. SX 6. COLOR OR RACE | 7, wARRIEO fe] NEVER MARRIED []| & DATE OF BIRTH 8. AGE (in years FONE Te ir ohoeneain. 
3 5 
3° Pee M W wiooweo [7] DivoRcEo{"] 2/3/ 1891 46 a | | 
is ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 a 22 during most of working life, even if retired) INOUSTRY Garreluce unty Maryland| U 8 aH NY? 
oe 225 Farmer o S.A. 
B oy 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wee George W. Rill La Barbe: 
€ BEE ge We ura Barber 
ie ae 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
rs, 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) $.S 219 20 3 73 Mr Ala G i. land 
eS Ses .S,.219-20- Se ce Rill Greenmoun rylan 
4 a Inly 
ie Sos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 [i a daa 
Roy ara ty PART |. OATH WAS CAUSEO BY: Ch nond rditi ee 
BEUES IMMEOIATE GAUSE (a) ronic Myoca s 
=o O*_- 
25 &, OUE TO 
S245 Cenditions, if any, which q_Atteriosclerotic Cardio Vascular Disease 
74 gave rise to Immediate 
ss i227 cause (a), stating the DUE TO 
1 2 underlying cause last. 
=5 23 ee (c)__ — — - 
BEET S | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (2) 19. WAS AUTOFSY 
@ eas = bas 5 an 
=SEoS é a ves [] NO 
28 52> i | 202; ACCIGENT WAS UNDERLYING F]_) 20b. OESCRIBE HOW THIURY OCCURRED. (Enter nature of injury In Part or Part UI OF Item 16.) 
Sa Svo & 
og 82.; | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a= oo oe ee Se ae tee ee OD Sa oa 
2o288 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (county) (State) 
as-3s g factory, street, office bidg., etc.) 
eS2ee2 ie Hour a.m. While — Not While SE i et ae oe. Sas te bs 
Sa £28 = pm. === 19 at work te} =ntworke 
53 ae 2 21. I certlfy that (1) (this hospital) attended the deceased from. , 1f6_, di , 19___, that (1) (we) last 
Es s8e saw the dectased alive onMay 1 and that death occurred at_7..3@) from the causes and on the date stated above. 
é€ =afoce 22a. SIGNATURE 22b. OATE SIGNEO 
eee ATTENOING MEO. STAFF 
e209 OS ga ‘4 6 
apose Sane 4 oirector [_] PHYS. 5/4/67 
2 5 
eogss Joseph E. Bush M.D, | Y{P"S. Main St. Hampstead, Maryland 
GR <= ~ sees = 
=Si ees $a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
o® 6 UG /) R ey (Specify) 
e F a May 7, 1967 


Carroll Co. Md 


- aA Mey 


Wesley Cemetery 
24. FUNERAL OIRECTOR ADDRESS 


ve ais \\))| Tipton - Eline Funeral Home Hapstead, Md. 
20M 1/65 


25a. REC’O BY REGISTRAR 


obit 3 196 


== 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 
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carbon papers. Pages 1 


ind completely 
even 


yer 


and inal 


Aa 


lease (re 


med by the attending physician 


fal-transit permit. Then pl 


Ey 


ficate has been si 


After this certi 


page 3 should be detached for use as the buri P 
hould be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ctor, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
dire 
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MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96525 CERTIFICATE OF DEATH DRS 

1. PLACE OF DI 2. USUAL RESIDENGE (Where deceased lived, If ee jesidence before agmission) 

a. COUNTY, Wg a, STATE » sei: We 
MARYLAND Ti 

f ae Bd cor erate, limits, c nie OF STAY IN Jb A c. WA de cor] laa Iimits, write RURAL and give nearest town) 
Lia wees) ) malt 

‘OR INSTITUTION say ZO WL Sat d. [Wes IDRESS an 1S RESIDENCE 

fy ON A FARM? 
Loe (ey ode Lat Mths. Sree aR Sa =< 

3. NAME OF Firs: we Deda. Last 4. DATE May Year 


DECEAS , ; F 

(Type or print) vy EL Yar Sahat parr AVA Py 196 
3. SEX 9 OR feo 7. MARRIED [-] NEVER MARRIED pef| & DATE OF BIRTH 9. AGE (In yodes FUNDER 1 VEAR|IF UNDER 24 HRS, 

a2) . Irthday) | Months | Days | Hours | Min, 
WIDOWED [7] pworceof]| Dee 3 B77 yrs. 
’.0a, USUAL OGCUPATION ad of woig done) Ob. RIND OF FUSINESS OR pee BIRTHPLACE (County & Stats, or4orelgn country) | 12. CITIZEN OF WHAT 
during. most gf work! (Grated a ee coy OUNTRY? 
(7) ps eek ir). #7 2 > . 


14, THER'S/MAIDEN NAM! 


ia! Ay ES. Serra ULSAN lacksax af 
15. EC EASED EVER IN U.S. ARMED FORCES? SOCIALSECURITYNO. | 17. INFORMANT Address Vee Wars Ss 


6. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ ( 
| pbs C2637 ata ME Lt a) Estero: 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for, ), and (ce). 


PART |. DEATH WAS CAUSED BY: DEED eae 
___ IMMEDIATE CAUSE (a). 
" ‘f DUE TO 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the ( DUE Ms 
underlying cause last. (c) 


o 
13. FATHER’S NAME 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aes re pa: 
YES Tl NOT 
bs We Pe, eS 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 


OR CONTRIBUTING [} CAUSE OF D! 


(IF EITHER? ER) = es 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a 


Hour am. while factory, street, office bidg., etc.) 
=n ere ey i Sparse = 


20f. (City or town) (County) {State} 
oo 


MEDICAL CERTIFICATION 


that (1) (we) last 
, from the Causes and on the date stated above. 


22b. DATE SIGNED 
1962 


. MED. STAFF 
PHYS. bition pus. {1} heey 
DDRESS 


i yanzs Zz > Myr lene 
a ay THEREOF aia a ace OF a oe Sa 23d. LOCATION (City, town A ity) (State) 
ADDRESS ‘s BY REGISTRAR | 25b. REGISTRARS SIGNA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 
=x |) UGo2e CERTIFICATE OF DEATH NBst5 
Efe 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
{ a. GOUNTY a. STATE b. COUNTY 
2 Bo 4 MARYLAND MARYT AND CARROLL 
ae ts, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a 
aoe 5 years WINFIELD ad 
ti 3 sy not In hospital, give street address) || d. STREET ADDRESS e. Les 
=o 
Ses P.O BOX 210 A, SYKESVILLE, MARYLAND P.O BOX 210 A SYKESVILLE, yes [_] no] 
eer pee > 
(S55, | NAMEF nae we) | & DATE t Year 
yo > es 
4 22 (Type or print A Lb. tile q lh 1967 
VE e 2, ; 6. COLOR OF RAGE | 7, ox NEVER MARRIED[—] r RI YEAR rates 
- ees | Hours | Min. 
Eee wibowed [] 14, 1911 | 
cs }d,6f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fereign country) | 12. thes WHAT 
Bes retired) INDUSTRY COUNTRY? 
235 GROCERY BALTIMORE, MARYLAND U.S.A. 
ecg 14. MOTHER'S MAIDEN NAME 
5S 
=& WILLIAM SCHRODETZKI ANNIE BECK 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= s (¥es, no, or unkown) | (If yes give war or dates of service) P.O. BOX 210A 
ee 2IS-05-7740 MRS LOUISE SCHRODETZKI 
io] 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b). a 3 1 1 D DEATH. 
oe PART |. ees) WAS CAUSED BY: By — 
&§ E MMEDIATE CAUSE (a) ate DL a =, 
25 ee 
yy DUE TO a 
Cenditions, If any, which () Za — 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


= 

S = 

2 i] 

a2 A 

2322 

Ss a 

eee ‘ee Lesa 

= we & | PART Iv. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEYERMINAL DISEASE CONDITIONCIVENTNPART 1(a) 19. Ray 

as nt 

SELS & ves[] nol] 

£8.38 S 4 

Bees = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

‘agve & | OR CONTRIBUTING (] CAUSE OF DEATH 

gS2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2as8 

2 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Tse 3 Hour a.m. | While Not While factory, street, office bldg., etc.) 

Ba a2 2 p.m. 19 at workL_| at work 

3.22 21. {certify that (I) (this hospital weneg ae ers d from ‘ , 19L2f, to , 19-624, that () (we) last 

ej = - saw the deceased alive on. cy 19. » and th death occurred at_ 5 MArom the 4auses and on the date ste abpve. 

©Scr Sta TUR 2987, DATE Sich 

SS ATTENDING MED. STAFF —bf 

= Se M.D. PHYS. birector ["] Pus. 

£2". 22c. “BHYSICIAN / pa ADDR! =]; 

2 j pe: 

=Es2 /| | VL GT) WM. AAA 

eo Zoos 

em@2s 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bot Sy REMOVAL (Specify) | é RITCHIE H 10, D 
/ |. FUNERAL TOR ADDRESS 75a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE - 

GEORGE J. GONCE, 400] RITCHIE HGWY, BALTO, MD! MAY 14° 4¢ hia bag ue. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96529 CERTIFICATE OF DEATH AgsIg 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admisston; 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
Y “ 


ey 


a, COUNTY 2 0. STATE b. COUNTY 
3-5 CARROLL MARYLAND IPR YLG WD LP EDE RICK 
Ce 3s b. CHY oRory (f outside corporote ete ¢ LENGTH OF STAY IN 1b « CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write and give nearest town) — * 
a*8 WEST MYST ER / WEEK GRACE 0 4 
é& = aa d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 8 by ISIDENCE 
Zi 2 oe 
2s Hehehe Cb. GENERAL ESPITBL ee 5 Lo ba 
ie aS ap eek First Middle 4 Last Ais hie Month Day Year 
ECEASE! 3 . ao F 
ee, (iype or prin) HE SSSE SY BE SHE ¥ DEATH Si 1/7 wG) 
= = 3 S. SEX 6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED Oo B. DATE OF BIRTH 9 eh Gres eae 1 va we ak. 
> _ + bir it fe 
pee = F Ww moower anoncn (|W 7 S/S ee ee a |) alee 
gee Da. USUAL OCCUPATION (Give kind af wark dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
e@s during mast af warking lite, even if retired) . INDUSTRY 2. ; > COUNTRY? _, 
S82 MOUS EKELPE?D OWN HEME VIRGINS Sf 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
44/4 ZB FAWLEY ARE BRET WRIGHT 


i WAS. pee ety US. ARMED. , . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Or UNKNOWN, yes give war ar lates of service, 
o UL AS-LIYIDNALD Sith WNEVTE WN lh 
78 CAUSE OF DEATH (Efex only ane cause pr Tine For (0) (8). ond (9) TATRA BCTETN 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE Cause (o)__ 7 VOCHe. DIAG Fe/LURE 


DUE TO 


Conditions, if ony, which gove (b) ARTECIOS CL BOT é LLELP IT. 


tise ta immediate cause (a), 


, cremation, ar remava 


i DBETO. 
stating the underlying cause 
fast. i aa . DUS IPE TE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ee 
— DOBRETES Wi a ey TS ves [_] NO 
200. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port #! af item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, for 20f. — (City ar town) (County) (State) 
Haur om. While Nat While factory, street, affice bldg, 
p.m. 19 aiwork C1) atwork OC 


21. I certify that (I) (this hese aad the deceased fram SY eS a , 19.2, that (I) (we) last 


saw the deceased alive on 1967, and that death accurred at M, fram causes ond an the date stated abave. 


To-SIpNATURE 72b,_DATE SIGNED 
x? - ATTENDING ED. STAFF = 
it. eect” Es war Ce no. Mt? deecror CO pts, OO] S i Fle 7. 


tr 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial-transit permit. Then 


led with the State Dept. af Health priar ta burial 


= Yc. PHYSICIAN'S 7 ‘22d. ADDRESS CF 

=e / NAL EA : WESTIUMSTE R LiL 
Sz 

Ee 

Ba 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


230. BURIAL, ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci 4 xe 
a Bs eye 12.2-/94 PienoCrAl BEA LLS VILLE 2) 


24 FUNERAL DIRECTOR 7 + ADDRESS. : 25b,_ REGISTRAR ay 
VID Vdpgee/ Ly Lineal. {HA WY 2.3 (967 | Fee 7G 


3s 
=> 
=e 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96531 CERTIFICATE OF DEATH O55t7 
1. PLACE OF DEA) 


o. COUNTY 
f 4 MARYLAND 


b. CITY OR TOWN {It outside corporote limits, a Py OF STAY IN Ib 
rife RURAL ond givg neorest ao) 
7s 


'd. NA Ke 4 HOSPITAL Z TTT RUTION WA in hi give street tive 
j\ 
[FLRCt. eo Jod AA Spal 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre admission’ 
o. STATE b. COUNTY 


TOWN (If outdlde corporate limits a RURi 
STREET ADDRESS : e. Ik RESIDENCE 
14 lov chos Cie of ves C] no! 


Zand give neorest town) 


etely filled in by the that Nae 
‘and 2. 


ove carbon papers. Pages | 
and in fnygeygnt, within 72 hours ofter death. 


3, NAME OF First piddle 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) 79 es am DEATH 19 Z 
5_SEX COLOR OR-RACE | 7. MARRIED NEVER MARRIED 9. AGE {In yeors Gal UNDER 20785. 
Pe QO lost _birthdoy’ Min 
=, f = wipoweD “[] pivorced [_] If, Zab 
== T0o. (sua OCeUPATON Give info work done T0b. iN ey {BUSINESS OR country) 12 bar OF WHAT 
a) during postof working life, even if retired) 
38 7 dep DOE: pe LIYE a 


(Yes, no, pr unknown) {(If yes give wor or dotes of service} 


(EP. laa/, F-Fz 


13 FATI 6 NAM 14 MOTHER'S MAIDEN NAME ’ 
bill 227 CHC ail 7 
TS. WAS DECEASED EVERINUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMART adress 


permit. Then 


INTERVAL BETWEEN. 


V'18. CAUSE OF DEATH (Enter only one couse per line, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


ot DUET 
Conditions, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying couse 


The low requires that the deoth certificate be executed within 24 hours after death. 


After this certificate hos been signed by the attending phys 


S 
5 
S 
& 
= 
6 
Ss 
S 
szE8 
Sots 
eeeeoe 
4235 
Peeve 
= ft last. 
3S = S 
S SS |__| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
SB2ve Ss .. ee PERFORMED? 
S eerie 
Pes = —_———_—" ———$_—_——_ yes [_] NO 
3s 852 = 2Qo, ACCIDENT WAS UNDERLYIN O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
54 ir] A Weriuseors i — a ea 
ae Be | (IF EITHER, NOTIFY: MEDICAL EXAMINER) 
reuse Sl mu. TINE OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
oe HSe g jour eum wie | Mile oy Nate | "fcr. sree fe bg, et) Ba 
se re pi ot worl = 
Z>Sosd : 
= cas 2) a i” that (I) (this ee. attended the deceased from ZZ WE, ta LZees , 19GY that (I) (we) last 
@ ae eBe sn the ised alive on_Z¥ 19 , and that déath accurred atP/Z72M, from/auses and an the date stated abave. 
— 5 Le 
<2552 7S AK 2b, DATE SIGNED 
= = ATTENDING poy” MED. STAFF 
sifee | SAKE SBE pK Hite OME ODreny 22/96. 
= >~oB= ; 2. nae ig Ae win 74. aR J 
i / 
ee (| ae p Wace pd BOs {*/ OI LG fO a PD [far 2 2 
65 Sss | fe 4 fA hk OF FORO fF Df EIS 
Saszs a. BURAU CREMATION, | 2307 DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
zouce REM PAYAL {Specify 5/25/67 I 
of ogee mmanuel Cemeter Manchester. Carroll, Md 
= t 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SA Tae Tipton - Eline Funeral Home Hampstead, Mde Lali Sato 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | tack charge af the remains described above, held an Autapsy fx], Inspectian [_}, Inquiry [_]. and in my apinian 


cident [1], Suicide (J, Homicide (J), Undetermined manner [_] 


death resulted fram: Natural causes 


5 may be retained far yaur files. 


eg ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= , 
FOR ST. 96532 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ABA 
HEALTH RY T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
o, COUNTY o. STATE b. COUNT 
ao ‘ Carroll MARYLAND Maryland Carroll 
spe A b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
32 € write RURAL and give neorest town) : 
aA = Westminster Westminster a 
SS a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ie 2 oi P ON - ia 
“na © ole Carroll County General Hospital Route YES NO 
= & 3. NAME OF First Middle Lost 4, DATE Month ms Yeor 
ae © DECEASED OF 
pap | = (Type or print) Aubre J. Stem, Jr.| _ peatH 9 67 
ee 5” SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] & DATE OF BIRTH AGE Tn yoo LIF UNDER 1 YEAR] 5 2a F UNDER 24 HRS. 
Soo oer Ne a ig hoe Months | Doys | Hours Min. 
woe fae Mate White | wiow 1] ported [| March 23,1909 he 
af Es TD, USUAL OCCUPATION (Give kindof work done 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE Ee or foreign * V2 CZEN OF WHAT 
£265 5. during most of working lite, even #f retired) INDUSTRY COUNTRY? 
iaees mores usiness Carroll Cow, Md. Doe d 
ea 8S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
235. js3 Aubrey J. Stem Grace Frigzel 
et Ee 5 TALES, (9 ARHAED FORCES? ‘ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I cs es, ng, or unknown) yes give wor or dotes of service fal d . ; 
see Es i 218~32-1134 Mrs, Edith C. Stem Same As #2 
3.5 £ 
= 2 = 4% 18, CAUSE OF DEATH {Enter only one couse per line for {o), (b), ond (<).) Pe rg a 
Pa, (28 PART |. DEATH WAS CAUSED 8Y: f ‘ ’ ; 
B78 85 a IMMEDIATE CAUSE (o) _Arteriosclerotic cardiovascular disease 
ee ee DUE 10 
35 = 
Ss = (2 zi Conditions, if ony, which gove ) 
OB ck Boi rise to immediote couse (0), DUE 10 
pe) = es stoting the underlying couse 
223) ee ie st ke @ 
= = 2 os) er i, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, ne ee 
ee ae YES es No 
ee ae, oe s ail 
me ae 2 = | Do. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of tem 18) 
= & | PRIMARY C1 or CONTRIBUTING C] 
wt > 2 2 e a CAUSE OF DEATH. 
eg Tne © [ 2c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Store) 
S=-ss507 = Hour om. is While oO Not While oO foctory, street, office bldg,, etc.) 
Sees Ps p.m, at work LJ ot work 
wears > 
aee=5e 
eee ae 
2t2u8 
SfsFXo 
hed ee 
plese 
Fo fe 6 
secs 
22 Se = 
a =< 
Bato 
= 
t\ 


CHIEE MEDICAL EXAMINER [7] 
“a Se 
aL h lAnvG iN mp. ASSISTANT MEDICAL EXAMINER CX] SR DAE See 
i DEPUTY MEDICAL EXAMINER [_] 5/23/67 
EXAMINER'S . 
a NAME (Iype) Werner U. Spite, M.D Address {Street, city, town, or county) 
To. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d LOCATION {City or Town} (County) (tote) 
RE ‘Specify i f r 
MOY Grae ean 5/26/11 967 benezer Cemet Carroll Coy ‘ Has 
24, FUNERAL DIRECTOR ADDRESS 


VR AISME {5}, 
6M 1/67 


C. M. Waltz Box 244 


ovkesville, 


Nt 


MAP YS B67] fear lae Yonge 


== MARYLAND STATE DEPARTMENT OF HEALTH 
oom | Ua Division of STATISTICAL Peal i) PECORDS, veoh W. PRE OPESREEI BALTIMORE, MARYLAND 21201 


S| 06533 Ten te ee crite OF DEATH» 08758 


~ 


a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pee pear rL. 

Zoos 0. COUNTY 0. STATE b. COUNTY / 

5H Hs thi bld Lf / Carrot MARYLAND Mb bbbid, 

235 B. CITY OR TOWN (If Ll if. corporote Tin © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outye corporote limits, write RURAL ond give neorest town) 

Soy writ ALE RAL and give-nearest tawn} 

aa Lye A é 

em q AYE ‘OF HOSPITAL OR INSTITUTJON (If nat in haspital, give street address) @. RE 
on ME 

eis iy. 

Be: (Pt 2 Box 396 ME Ay ay / Lid. 

~<a EF ee i i athe | Lost | 4. DATE 

= OF 

3s L\\ (Type or print Cy Cn Ce DEATH 12g 

ay F SEX 6 es), i i bee Ce aie B. DATY OF BIRTH 9. AGE (In yeors 

E22 yi Nigel — igs bake) 

See ale wipowed [_] DivorceD [] Aa (oh L 196 whe es yis. 

gee 100. tian (Give kind Lye Tob. KIND, OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

Ses during most of working life, even if retired) STRY y COUNTRY 2 

S85 <nne deric he be. y 

gas 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME J 

ar B Site 4 Cont, | 

ae (mw £. Steahen, ming Sane. Cv 

eee & SES CSS a 1 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

cts es, no, or unknown) |(If yes give war ar dates of service)} pore» ag "9 = P 5 y 

eb: Ren prams 5703-1188) Ltfel 3-Heohens Bt + Bex thm Ape 
ere 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c}.) INTERVAL aan? 
BE PART DEATH WA NTE CAUSE (o)__ Acute Coronary Occlusion réeWibaiites 
£ a pueio Arteriosclerotic Cardio-Vascular Disease with 


2 Conditions, if ony, which gove )_Severe Hypertension S_years Plus 
2 tise to immediate couse (0), DUE 

° stoting the underlying couse re 

= lost. (9 

5S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ey 

== : : 2 

5 4 Diabetes Mellitud ves] no [¥ 
x 200. ACCIDENT WAS UNDERLYING CJ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

= OR CONTRIBUTING CICAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. wie OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ww atwark L) atwark C1 


I Zerity thot (I) (this aii ts ottended the deceosed from®=47 45 ay May 89 1925, thot (I) (Fey lost 
a ceosed alive on_May 25, 1967 _ 67_, and thot deoth occurred at_? "Tea, Mom couses ond. on the date stated above. 
220. SIGN: 


= yer “a 72b. DATE SIGNED 
eS sc MD. _ PHYS. Ga decor CO pee OO] Ma 26, 1967 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 
@ 3 should be detached for use as the buriol 


—should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


a ic. PRYSICIAN'S 72d. ORES O7OL Church Stree 

re, NAME (Type) MM. McKendree Boyer,“\M. D. 

= 2a. BURIAL CRENATON, 236. DATETHERVOF ak. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
3 Bursar” 5-29-67 Mt. Zion Cemete Bethesda, Maryland 


Y DDRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sw\| | “ROBERTA, PUMPHREY, Bethesda, Maryland >. '\|)\ 1 ‘oer 00  Lelarlaa edge 


vires that the death certificate be executed within 24 hours after déathe 


q' 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


3: 
14. MOTHER'S MAIDEN NAME 


Mattie Ogle 
17, INFORMANT Address 


Springfield S:ate Hospital R 


13. FATHER'S NAME 


George L. Sullivan 
5 enon INUS. ARMED FORCES? 16. SOCIAL SECURITY NO 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~, rr 
Ais. ‘ CERTIFICATE OF DEATH NSht79 
Les 1. PLACE OF DEATH 2 USUAL oe (Where deceosed lived, if institution: Residence before aa / 
aA OS o. COUNTY b. COUNTY 
BSS Carroll MARYLAND ™ Maryland Co. 
235 B. CITY OR TOWN (If outside corporate limits, © LENGIW,OF STAYIN Tb cay " TOWN (IF oyfsige corporate limits, write RURAL and give neorest town’ 
£2. ste UAL wed ie eaten ttewbnNe bial bs pe aren Wine ine ae pe 
zo 3 Sykesville 22 _yrs./10 mo Lents 
SE _, | ENANE OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street odéress) & at ADDRESS e. eevee: r 
Sy 3 ‘ 2 f 
gs Springfield State Hospital Thee Lard Lf. YES mk No 
es 3. NAME OF First Middle Lost 4 Dare f fe 
SP DECEASED — é, 
ste J (Type or print) Francis Joseph SULLIVAN DEATH May 26 9 ie 
re S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [&] | 8. DATE OF BIRTH 9. AGE {in yeors TF UNDER YEAR [IF UNDER 24 HRS 
as - Ie irthdoy) Months Min, 
ae male white wioowed (J pivorced [] 1-29-1910 ys. 
fe Too, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} V2. CITIZEN OF WHAT 
es dur most of working li even if retired) INDUSTRY COUNTRY ? 
Ss larble cutter Ston'é Me d DBS aay 
aH 
S 
= 


(Yes, no, or unknown) |(If yes give wor or dates of service] 


Ne: 


, cremation, or removo 


After this certificote has been signed by the attending physician and completely filled in b 


fs 

3 

cx 1B. CAUSE OF DEATH (Enter only one couse-petoline for (a), (b}, ond (c).) La] Aa 

5 PART |. DEATH WAS CAUSED BY: 

¢ IMMEDIATE CAUSE (o) 2 = A V Ew € ind Cane ee es fe f 

oe J DUE 10 F 

BB Conditions, if ony, which gove tb) bed teat nigind tt Ga ea aN vakee 

Be rise 10 immediote cause (0}, DUE T0 7 = 

Sao: stoting the underlying cause 

=e Cin ory: @ 

hey > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

Le s . , Z § 

3= =| Schizophrenia, marked deterioration, ves [] No 

sz © | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

2 - 

“5 © | OR CONTRIBUTING C1 CAUSE OF DEATH 

Be © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

BS S [mx TIME OF JURY Month, Day, Yer 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or tawn) (County) (Stote) 

3 eS = Haury o:m., 1" While faa While go foctory, street, office bldg,, etc.) 

4 p.m. ot work L] of work 

2s 

a 21. I certify that QJ (this has fal anes the is fy fram_f == 19, ta__5=26—67 , 19__, that (I) (we) last 
ese saw the deceased alive an 67 ___, and that deoth occurred at_9 21.0 Np from causes and on the date stated abave. 
Sat yk ORE ] 22. DATE SIGNED 
mes gE Ay ATTENDING MED. STAFF Ee 
es Be aAx<s pays. _C)_irecron CJ pays. bel] 5-27-47 
See f SSIS y 2d. ADDRESS kn 
23 7 Springfi aint State Hospita 
See) NANE(Pe} = Antonius Glahn Sy Berd fit fpr 4 4) 
wow 
Z55 a. BURIAL, CREMATION, 7b, DATE THEREOF NAME OF ge QR CREMATORY 23d. LOCATION S or Town) (County) _{Stote) 
oe ArnHoal( specify) y 
oe” " ie nm 67 fe) Catiertys| Conse Lb3 
ee ie ate yw ADDRESS 150 a ra ys 7b. Ee apg 
Prion —_Lhhiiet Lufrourt fs Ia: pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


f Lm 
Uv} 96535 CERTIFICATE OF DEATH ABR 
Spe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) / 
g2go=u 0. COUNTY 0, STATE b. COUNTY ‘ 
3-5 Carroll MARYLAND Maryland 7 v 
23s b. CITY OR TOWN i autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corparate limits, write RURAL ond give neorest town) 
=u write RURAL and give nepcesh town) 
s<5 | Rural--Sykésvitie lyre 9mo. Baltimore 
@ 28a a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @. STREET ADDRESS @ a ae 
ee | 
35) /.|Springfield State Hospital 1325 Homestead Street vs C]_no 
= 83) 
( =f = 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
\s DECEASED OF 
Sez {Type or print) Margaret Teresa Suter DEATH 5 23.6 
e aie S$. SEX 6. COLOR OR RACE 7, MARRIED (el NEVER MARRIED (| 8. DATE OF BIRTH iB ie inysor pe i oa FAN HN. 
> oD lost birthdo ionths: joys: ours in, 
sss Saale white WIDOWED pivorceo [] 8/25/83 3 de y : 
~ 
5 2 ea 10a, USUAL OCCUPATION (eg kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
sgs ousewife 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
Se 8 Edward Toney Fortn e Margaret Quinn 
BS a 2 i WAS yee ef tie ARMED: Pe ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 'es, no, or unknown) |(If yes give wor or dotes of service! 
ee no 213-03-2862 ingfield Hospital records, Sykesville, Md. 
a a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a Lucid 
£352 PART |. DEATH WAS CAUSED BY: . 43 ‘ATH 
ee IMMEDIATE CAUSE (0) Heart failure M2 ate 
Ses DUE To 
soar di F " 5 
€. Conditions, if ony, which gove ). Coronary arteriosclerosis with old healed left Years 


tise 10 immediote couse (0), es 3 
stating the underlying couse puto ventricle infarct. 


lost. 0 


POET TT eee oes Bea WER Ee ROB AT SP eSW fos SSP Ui s 


19. WAS AUTOPSY 


les ales bl PERFORMED? 
with psychotic reaction. ves fe} NO [] 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TAO INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 
lour o.m. While Not While 
p.m Wy atwork CL) atwork CI 


21. | certify that % (this haspital) M537 the deceased from , 19.6%, that 8 {we) last 
saw the deceased alive an 1967__, and that death occurred 6145 PWM, from couses ond an the date stoted obove. 
20, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item IB.) 


‘2%e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


TF (City oF town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or attending physicion. 
je 3 shauld be detached for use os the burial: 


ATTENDING MED. STAFF 
PHYS, C1 pirector C1 pays. 


filed with the State Dept. of Health prior ta buria 


i 


2c. PHYSICIAN'S 


at 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) . 
wria 1967 A) 
24. FUNERAL DIRECTOR | AY ‘2Sb. REGISTRAR'S SIG! 
: 


directar, 


=] should b 


TO FUNERAL DIRECTOR 
Pp 
e 


35 
=» 
=a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
“eh 
/ 


. re ] 
Mp_26536 CERTIFICATE OF DEATH NBA 
ca ™ te, 
3 Ses 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BS 353 @. COUNTY 0, STATE b. COUNTY B 
5 ae CARROLL MARYLAND MARYLAND OTM Sa 
“= ey 8S b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
3S See ‘nts RURAL ood gs scene oa 9 yrs Baltim 
2 leer ral, Sykes e e ore 
é Se oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS @ Ik RESIDENCE 
= g 
Sie Ss I SPRINGFIELD STATE HOSPITAL 1006 _N. Castle St, ves [) no Gd 
= =55 3. nae First Middle Lost 4. DATE Month Day Yeor 
7. oF 
Sets (Type or print) STEVEN (NMN) TALACH DEATH MAY 29 9 (67 
2 fet S. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]| B. DATE OF BIRTH % AGE ia TEUNDER | YEAR_] IF UNDER 24 HRS. 
= : lost birthdoy Min. 
8 x Male White wiowen ©] vivorceo F]) 1/5/8h suave, 8 
o Shs To, USUAL OCCUPATION [ive Knd of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a oe MS Buna nextel ar a fe, even if retired) INDUSTRY Austri ann 
2@ sce unknown oe aS us a 5 
6S Ses ; a 
=. cee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
5 face Steven Talach Anna Slonock 
«= £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
see (Yes, no, or unknown) {lf yes give wor or dates of service 
3 g£Es un 219-12-668 SPRINGFIELD STATE HOSP., SYKESVILLE, MD. 
£ 322 1B. CAUSE OF DEATH (Enter only one couse per line,far (a), (b), and (<),) A / INTERVAL BETWEEN 
= Jee PART |. DEATH WAS CAUSED BY: ¥ ee, mae , e) ye 2 ONSET AND DEATH 
2¢e3eSs IMMEDIATE CAUSE (a) bebat  f Ath. pil het Vidgy ishes i 
—~S225 
27> DUE TO 2 fo . 
a2 32S a - ; wap , 
222838 Conditions, f ony, which gave w CiAA & KE8 ef So, ft fe bye 7 “ont 
ae P22 tise to immediate cause (0), DUE TO. 
2 2ecoo stoting the underlying couse 
25 8£. lost. eed 6) 
824.8 — 
So WOR cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TMS TOPs 
eee S . Seer Pars . 
= 5253 =| CBS assoc. with cerebral arteriosclerosis with psychotic react. Yes [] _NO 
asc fst & | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
yy a re 
Boge. =; 2 
ea ey S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (rote) 
Bee =o = Hour a.m. at While Nat While oO factory, street, office bldg., etc.) 
So5 oS p.m. sina of work 
es=s0 21. | certify hy (I) (this hospital aterdes, the deceased fram____ 5/0/55 1 Vp-aggeto 6/29/57 , , that (I) (we) last 
me gee saw the deceased alive o1 19 , and that death accurred at M, fram causes and an ie date stated abave. 
© ae oss 70. SIGNATURE er ith aa 22—DATE SIGNED 
<4 pag 
Ss2kls mp. pays. _(C)_pirector LC) phs. 5/29/67 
a 7 
asa oe ae But ge ae State Hospi tal 
EES -S | ye) Huell ©... Connor, Jr... M.D Sykesvill rv, 
sz / 
Ss Sre0 Bp, jac aoe 2b. DATE THEREOF a AME OF hing RY OR ai yy ia. i 2 ark oe ity or Town) (County) ——(Stote) 
one REMOVAL (Speci 
ee oral Pou ie 9-S~—G)} Vie tong | CC? - Z 


250. REC'P BY REGISTRAR 


odN § 196 


a 
zy 


Se ce wi 2 Ciel au Ck ona ) 


ares 
= 
Se 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


pers. Pages 1 and 2 


ntpwithin 72 hours after death. 


arbon pa 


. 


mit. Then please remov 


, cremation, or removal, and in any 


transit peri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com@fetely filled in by the fiheral 


director, page 3 should be detached for use as the bu 
5 should be filed with the State Dept. of Health prior to burial 


VR AIS oY 
20M 1/65 


. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96537 CERTIFICATE OF DEATH EES kee 
1. PLACE OF DEATH 2. USUAL RESID! hi ay jeceased lived, If institutforl™ Residence before sania 
a, COUN ff} a. STATE - yf)»: COUNTY mae: 
t MARYLAND Ry lyn) L mor 
b. pe H {if otsite coppord x c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN dL outside Heal) limits, write RURAL and give nearest town) 


8. EA eee 


10. Sn pag 


Street address) || ¢. STREET ADORESS 


& Bacal | ee, eri wd 
Middle Last we, 
x j DEATH Lt iA 67 
5. Si y MARRIEO |] NEVER MARIE 8, DATE OF BIRTH Ear UNOER1 YEAR|IF UNDER 24 HRS. 
QO of] wi mae Days | Hours | Min. 
wiooweoF4] ——ivorceo{] oY, /§) 
10a! JAL OCCUPATION (Givé kind of Work done| 10b. KINO OF EE INESS OR 1. BIRTHPLACE (County & State, or foreign oat) 12. if wn a y) 
during most orking life, even If retired) IN ed 
A MEL un M Hey level 
the a" 14. MOTHER'S MAIDEN NAME 
hue RW Ce Ce oF 
15. WAS EASEO EVER INU.S. ARMEOFORCES? 2, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, aap, own) | (If yes give war or dates of service) 
a Les QAS-6 70S Lin fhaerelle UW 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONSCONTRIBUTINGTO 


BUT NOT RELATEO TO THE TERMINAL OISEAS ONOITIONGIVENINPART1(a) |19. eit a 


yes [] NO tal 


20a. ACCIOENT WAS UNOERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF OEATH 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. tNJURY OCCURREO 


Hour a.m. while Not While 
at work Eo at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


21. I certify that (1) (this 
saw the deceased alive on. 


‘the date stated above. 
DATE SIGNEO, 


LIL. 


AL? CREM oh 23b. OATE THEREOF 4 23c. NAME OF CEMETERY TCLREMALORY LOCATION (City, town 6r county) (State) 


a RIAL \MAY 229.196 esaor Cemeler fA IS - SUD 
AN i) FUNERAL ECTOR DI 


DRESS OS Cs7 ove Ke Rif 259. REED BY REGISTRAR 25bq RGGISTRAW'S SIGNATURE 
Qolk= Brooks Tousow, aoa 23 1967] lonantan yeep 


4 MEO. STAFF 
pinector CL] Prys. [] 


| 23d. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“Sane 96538. CERTIFICATE OF DEATH NRA 
a = ty 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissfon) 
Ee Re at a. STATE b. COUNTY a 
3 a) ARROLL MARYLAND MARYLAND c 
Fa ao be. PORN pot ae nearest Roma) | c. LENGTH OF STAY IN 1b || c. pad OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BEe S 30 altimore, Maryland 
‘es yrs. . 
® 3 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. riers 
2en E : = 
eRe Springfield State Hospital 19 S. Franklintown ves) no] 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Yoar 
@ 2. DECEASED OF 
/XS (Type or print) HANNAH TWIGG | DEATH 21 196 
sf 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [aq | & DATE OF BIRTH 9. AGE ayes IFUNDER 1 YEAR FUNG IRS, 
UE female white inane a pivorceD [-] 1888 | 4°) a Months Days Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Fa eS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITEN OF WHAT 


22a. SIGNATURE 22b. OATE SIGNEO 


ATTENOING MEO. STAFF 
mo. PHYS. C}__oirector L] Pays. ol 
Ze, PHYSICIAN’ de Hgepdal, uM, a 22d. ROORESS 

NAME (ype) “J , £ 44 im? “i | 


OF CEM! 


URIAL, CREMATION, 
MOVAL (Sper 


lc. 


a 


)23d. LOCATION (City, town or county) (State) 


b. DATE THEREOF 'Y OR, CREMATORY: 
ae : en ’ 
ae 1364 “aE rr “Bayt iMohGS Wel. 
a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Hie LMU EE dbs WN 7 S96) fCAortes Seep 


S 
zg 
2 
3 
= 
baa 
N 
= 
= 
= FE 
3 = 
3 > 
3 
«= 
2 88s during most of working Ilfe, even If retired) 
° Bas ookkeeper « Se Aw 
3 ges 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
=a Se Unknown Unknown 
S 
8 2.° 15. WAS DECEASEOEVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) H . 
S Ss¢ no 220-54-7140 ospital records 
“4 £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S.>28 h 5 . 
zs 3s 2 PART I. DEATH MEDIATE cause @ Myocardial Infarction seconds 
52 e2— op 7 / 
2 ss { OUE TO . , , 
se e355 agg . ay, yey w_Arterio-Sclerotic Heart Disease pApebte! 
S gave rise to Immediate 
ge s22 cause (a), stating the DUE TO » years 
peas = | underlying cause last, @Metastasis of Breast Cancer at_Left Femoral Bona 
S225 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2. 238 Al Ng We iy i ti H 4 PERFORMEO? 
B5g23 3 “Be ophren re ion-— eb¢phrenicy type. lea Tut losis Plum,’ I) "bd 
23 Shes = | 20a. sRigh WAS UNOERLYING 3 he OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
avs & | OR CONTRIBUTING [1 CAUSE OF OEATI 
£82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2238 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Giatey 
SYSo tS Hour a.m. factory, street, office bidg., etc.) 
> Sor 8 ae While Not While 
a £2338 = p.m, 19 at work[_] at work 
3 2 2 21. | certify that (I) (this hospital) attended the deceased from_slune 17 , 19. to_May 21 , 19.6'7_, that (I) (we) last 
£ = 
2 Ses saw the deceased alive onMay 2] _19 67, and that death occurred aGs , from the causes and on the date stated above. 
Bhes 
2Eos 
pose 
~ees 
2 
S53 
oss 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


> si 


VR A15 (4), / 
15M 4-64 


vithin 72 hours offer de 


bon papers. Pages | 


The law requires that the death certificate be executed within 24 hours after death. 


@ 3 should be detached for use os the burial-transit permit. then please remove cg 


should be fied with the State Dept. of Health prior to buriol 


© FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the fuger 
irector, pat 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


» 
85 
= 
Ps 
& 


, cremation, or removol, ond in any g 


u 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96539 CERTIFICATE OF DEATH NAGAI 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY, o. STATE b. COUNTY / 
Bao, MARYLAND d. Fae y 
b. any paar (F outside carparate Nee c. LENGTH ae IN Ib ¢. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest tawn) 
waite ‘ond give neorest town 5 oy 
Sy Kesey 2 v MO ria eas eee Lb. ig 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS ! @. 1 RESIDENCE 
’ Be / ON-A FARM? 
S Prine Sveld- ST. Hesy. 436 M2 ve 


ves [J no fi 
Year 


3. NAME OF First Middle Lost 4, DATE Month Doy 


DECEASED OF 
N (Type or print) “DA i L Chee eee DEATH 5 AL Ave 
FS sex E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] ®. DATE OF BIRTH 9 AST ao TE UNDER 70 HR, 
J] 10} 
Nale hy Tee, | wioowen Ba ivorcto a-2 7-Y Y ah 
oz 


12. CITIZEN OF WHAT 
COUNTRY 2. 


10b. KIND OF BUSINESS OR 


1). BIRTHPLACE (County & State, or foreign country) 
INDUSTRY ie b 7 
oR al 


100. USUAL OCCUPATION {Give king of work done 

during wh lite, a if retired) 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hewr cap Debeorzh Ecker. 


1S. WAS DECEASED EVER IN U.S"ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, of unknown) |(If yes give wor or dotes of service} : ; 
No NN ¢ AF fo- 2H Sy vobield Si. bas kecord’s 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line tor (0}, (b), ond (c).) 
PART 1, DEATH WAS CAUSED BY: A ¥ ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


QUE TO 
Conditions, if any, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying cause 
et (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a eae 
= ee ? 
# E\CNeome “Bre? Syvdpowe, 88802. T oereben! Arter. © pichelieAay.| SL » 
& | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of itém 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI otwork LJ 
21. | certify that (I) (this haspital) attended the deceased fram = 1922, to ~2f 19.2 / that (1) (we) last 
saw the de ive E 19 CF, ond that death occurred at M, from causes and on the dote stated above. 
220. SIGNATURE 22b__ DATE SIGNED 
ATTENDING MED. STAFF es 
, MD. PHYS. 0 oector OO pays, CS p— 
2c. PHYSICIAN'S 226, ADDRESS 
/ NAME (Type) “Dp, HL £ Coupe er. Serj, PIEA we 
a a a a 


1-230 See 
AR etitweze 


é PE Cee 
ive OR y ”) ‘ADDRESS 
ALAM VU CAP eg alVE Vi V, NP 1 LG fy, 
va U 


‘23b. DATE THEREOF 


Fe ie {City or Tows ) (County) (3) 7 
LLL b. f) & 


25b. REGISTRARS SIGNATURE 
ad 
uv 


2 
72 haurs = 


papers. Page: 


ras] 


igned by the attending physician and campletely filled in by the funeral 
transit permit. Then please remove car! 


The law requires that the death certificate be executed within 24 haurs after death. 
je 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


[el 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rc 
96546 CERTIFICATE OF DEATH NBA24 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
¢. COUNTY. ‘0. STATE, b. CQUNTY 
arroll MARYLAND Maryland ve rire] 1 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) = 4 
lit. Airy 2 years Mt. Airv 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Bre 
S07. 8. n Street 807 _S. Ma Street ves C] no Bd 
NAME OF F First Middle Lost 4. DATE Month Doy Yeor 
DECEASED * OF 
escenal ep hin Dorvey Glover twefhh ‘i bare A72¢ 
S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE ii He 4 
wae g » last birt Min. 
W wipoweD Bq pvorced []] eb. 20,1360 3h ite i, 
100. USUAL OCCUPATION etek of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
during most of working lita, even if retired) INDUSTRY 3 1¢ i LOUNTRY? 
Social Worker Carroll Co., Md. eis Ms 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles P. Glover Anne Dorsey 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service eae. s at, Es r > “, 
i 35-01-0264 NWrs. Ruth Webb Same As 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) 


PART |. DEATH WAS CAUSED BY: A 
py) =» IMMEDIATE CAUSE (0) _ Massive Gas fro tin besfi seal Lf erevw vy lese 
DUE TO due fo und @uiue!l Cavse 


Conditions, if ony, which gove {b) 
tise 10 immediote couse (0), 


; : DUET 4 
a the underlying couse Que) “ Aytieriy 3 Serer cb Lay 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


200. ACCIDENT WAS UNDERLYING C3 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 


205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 2e. pee OF INJURY (Home, form, 
Hour 0.m. While Not While foctory, street, office bldg, , etc.) 
p.m. 19 ot work O otwox O 


a. 4 rari that (I) (this haspital) attended the deceased from__ 4722-4 ,19@7 , ta_/¥/ , 19GJ7, that (1) (we) last 
saw the deceased alive Ew AY , and that death accurred wae fram causes and on the date stated abave. 


220. SIGNATURE mo STAFF 
£6. pirecror CJ] pays. 
‘Tc. PHYSICIAN'S 
manetine) MLB, Corfe 
Bo. SAGO 23b. DATE THEREOF 23c. NAME OF CEMETERY @RNRaaAe> 
REMO! ac E uae 
runes 5S DL Pine Grove 
7H, FUNERAL DIRECTOR ADDRESS 
altz Box 241 Sykesville, Md. 


20f. (City or town} (County) (Stote} 


MEDICAL CERTIFICATION 


ATTENDING 
M.D. _ PHYS. 


23d. LOCATION (City or Town) 
MG. Mates 
250. RECD BY REGISTRAR 


oMAY 17 


(County) 


Ng. 


(Stote) 


% 
ze Die 


4 


e f< th. , 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06545 CERTIFICATE OF DEATH 


er 
mits 
‘Stere 1. PLACE OF DEA} 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 235 jj 
aos o. COUNTY ayy o. STATE b. COUNT) e 4 
a0 4 @ ! ) MARYLAND 
23s B. CY OR TOWN (If ay jorote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits-ayrite RURAL ond give neorest town) 
= p ( p 
eee ge RURAL ong give neorest town) ZL 
= me Tee 
2 53 Aiestmin oY Dol ez VS: Curd a iF 
= 2% d. NAME OF HOSPITAL OR_INSTITUTION (If not in hospitol, give street oddress) ADDRE é 
= $a SPITAL TM Ri dh a. STREET ADDRES RESIDENCE 
3B ' 
= gee 6 (Cy. 'o,. Gwen, Hosp ay me es NOC 
cS wy eee 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= 292 CEASED. . YW OF Ss g vA 7 
@2o * ‘ 
25 = ‘Type or print) i ) L m df U (a e) 7 DEATH it) 
2 a 7 5. SEX 6 COLOR GR RACE | 7. MARRIED "[7} NEVER mpARIED [_}] § DATE OF BIRTH 9. AGE [In rag TFUNDER T YEAR | IF UNDER 24 os 
a a\> Ai oy) in. 
s Ses /f U/ wioowen [J DIVORCED BA P TT Le ss 
& © 82% Noo UsuAtoccuration (Give kind of work done Tob, KIND OF BUSINESS OR C/BIRTHPLACEZCounty & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 aie sd is es of working lite, aven.if retired) INDUSTRY f) . Pa 
Se a er LE a aa ot ERS Gio ok i 
= ee. BNA 4 p 
= Ses Z 
= aos P 
Pee a Ad LTV AA LOS, 
Ss = G g Q a 
= ae ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ty 
So t= (Yes, no, of fown) |[if yes give war or dotes of service}in 4 0) ‘/ 
= 26° We L2SAL AA Aad, Lib 
2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: C4 SOV ONSET, AND_DEATH 
See ; IMMEDIATE CAUSE (o) LEBRAL OX1FI CE 
Se SS ie DUE TO 
2D = ar 
=e ae Conditions, if ony, which gove (b) } OMAR LNSESUFFICT Ene xy 
eae P22 pete mascots couse (a), DUE TO 
=Mcoo stoting the underlying couse 
z5 825 ct aS 0 Cucmon Aes Emery Sema (ERP L 
ge MoS x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
is phe ee ae 
Peels |i Yerecmric CRKCIMOMR OF KLipll Al VéR Rimppy-Cowel ) wei» O 
2s ASK} 2 = 20c. ACCIDENT WAS UNDERLYING L) ‘206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ee a & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a = 52 ts S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze se 5s S| a TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 70s. PLACE OF WNIURY (Home, form, | 20f. (City or town) (County) {(Stote) 
2eso fy jour o.m. While Not While foctory, street, office bldg., etc.) 
st se 2 = p.m. 9 otwork LJ otwork CJ 
ae ed 21. I certify that (I) (this haspital) ae the deceased fram f-[ oF _, Weg ta 7__, 1967 that {I) (we) last 
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